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Anxiety. It may be associated with the development of an organic 
illness. It can accompany an existing illness. It can be a problem in and of itself. 

One way of allaying anxiety is reassurance and counseling. Alone they 
are often sufficient. When they are not, you can rely on adjunctive Librium. 

Librium has been used successfully in millions of patients suffering 
from excessive anxiety. To exert its specific calming action. Quickly and 
effectively. And within a wide margin of safety. Yet Librium, in proper dosage, 
rarely interferes with mental acuity. As with all CNS- acting agents, however, 

good medical practice suggests that patients be cautioned against all h azar dous 
activities requiring complete mental alertness. 

And as physicians acknowledge and published papers confirm, the 
antianxiety action of Librium is consistent and predictable. 

. w h*m you need proven antianxiety therapy, remember the 

Librium record. Because performance does matter. 
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PROVENADJUNCT for clinical anxiety 

JH LIBRIUM ■ ■ ■ . 

\ | I " 5 mg, 10 mg, 25 mg capsules ; 

™ i,v ^“Poxide HCI/Rodie 
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Sorbents: Treatment for Kidney, Liver Disease 
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By Anastasia Toufexis 

Medical Tribune Staff 

New York— Sorbents, such as charcoal 
and oxystarch, may eventually be used 
to treat patients with chronic kidney or 
liver disease, according to participants 
at an international symposium on sor- 
bents held at Downstate Medical Cen- 
ter in Brooklyn. 

Sorbents, often described as “chem- 
ical blotters,*’ are insoluble substances 
able to bind gases, liquids and solids 
to their surfaces. Researchers are tak- 
ing advantage of this adsorptive capac- 
ity in experiments using sorbents to 
remove toxic solutes such as urea from 
the blood. They hope that the results 
of this work will eventually offer kid- 
ney patients an alternative to dialysis 
or kidney transplantation and lead to 
an effective therapy for patients with 
chronic liver disease. 


Institutionalized Danger 

The conference was organized partly 
because many physicians arc beginning 
to recognize "a distinct danger that 
hemodialysis may become ‘institution- 
al ized,’ ” said Benjamin T. Burton of 
the Artificial Kidney-Chronic Uremia 
program of the National Institute of 
Arthritis, Metabolism, and Digestive 
Diseases (NIAMDD), in introductory 
remarks. He referred to the possibility 
‘that satisfied with what we have 
wrought in this field, we will pile small 
improvements on top of other minor 
advances in dialysis technology and 
that ultimately the technology of end- 
stage renal disease therapy will become 
entrapped in its own net for the lack of 
breakouts in new directions.’* 

Physicians are also concerned that 
no truly effective treatment for chronic 
liver ailments exists. “The improved 
survival of patients with acute and 
chronic renal disease stands in sharp 
contrast to the continuing grim outlook 
for patients with liver failure, ? * noted 
Dr. Paul D. Berk of the Section on 
Diseases of the Liver at NIAMDD. 
“The knowledge of basic organ physiol- 
ogy and the understanding of the path- 
ophysiology of organ failure which were 
the basis for the development of suc- 
cessful dialytic therapy for renal in- 
sufficiency are not available for the 
liver. To date, none of the approaches 
tested clinically have conclusively 
proved to be of benefit in the setting 
of fulminant hepatic failure,'* 

Sorbent Usee 

B ■ 

Investigators ■ are testing sorbents in 
kidney- and liver-failure patients in the ' 
following ways: 

• Intestinal sorbents, such as charcoal, 

oxystarch, aluminum hydpxide and pi> 
tassium-bi riding resins, are orally ad- 
ministered to patients with kidney 
disease to determine whether the bowel 
can substitute for the kidney in remov- 
ing nitrogen compounds from the blood. 

• Sorbents, particularly charcoal, are 

1 4 e .■ « 1 « • ' • 


prototype of which was demonstrated 
at the conference by Dr. Willem J. Kolff 
1 director of the Division of Artificial 
1 Organs at the University of Utah Col- 
r lege of Medicine in Salt Lake City, and 
; inventor of the artificial kidney. 

Although sorbents were used as 
■ poison antidotes as early as 100 B.C., 
interest in their application to kidney 
and liver patients began only in the 
i last decade. In 1964, Dr. Hippocrates 
Yatzidis of Aretaieon University Hos- 
pital in Athens treated 12 patients in 
chronic renal failure with 20 to 50 gm 
of powdered charcoal daily, given or- 
ally with a 40 gm protein diet. 

According to Dr. Yatzidis and his 
colleague, Dr. Dimitrios Oreopoulos, 
presently at Toronto Western Hospital, 
Ontario, Canada, “small but significant 
changes were observed in serum phe- 
nols, uric acid and guanidines. In 
contrast, levels of urea, creatinine, 
organic acids and electrolytes showed 
no significant change.” 

Patients also showed “marked sub- 
jective improvement of gastrointestinal 
symptoms and signs, such as anorexia, 
nausea, vomiting and uremic odor. 

“These findings suggested that the 
oral use of charcoal might be a useful 
adjunct to other treatments, but could 
not be substituted for chronic dialysis,” 
the investigators recalled. 

However, the reported benefits of 
oral charcoal in kidney failure have not 

as yet been confirmed by other re- 
searchers. 

Oxidized Starch 

In 1971, Dr. Carmclo Giordano of 
Naples, Italy, produced a new sorbent 
by boiling corn starch with periodic 
acid. The oxidized starch, now known 
as oxystarch, was' given to uremic pa- 
tients on conservative and dialysis treat- 
ment regimens. • 

Results of these trials indicated that 
20 gm daily doses of oxystarch lowers 
blood urea nitrogen levels by binding 
nitrogenous wastes in the gut, thereby 
increasing fecal nitrogen content. 

. Controlled studies by a number of 
investigators have since confirmed Dr. 
Giordano’s initial findings. One such 
trial was reported at the conference. 

■ In a study at Downstate Medical 
Center, four stable uremic adults 
whose endogenous creatinine clear- 

an^rwiged Erom 8 to j ? ml/min were 

heafed for three two-week periods first 

5 . 8tn L OXystarch * then wth 35 
P° xyst ff h 35 gm charcoal, and 

Wth , 35 8111 ox y st arch and 35 
gmcharcoa! and 200 mg dioctyl sodium 

fl ddT C ? m \ te ‘ The sulfos “coinate was 
whe l ^ regi,neft to determine 
I detcr gent could induce 
efficacy, The oxystarch 

mil ^ I i 08 WCre contained in fruit 

h Up u 1 ap P lesauce > given at bed- , 
time, breakfast, lunch and supper. The 

tal metabolic balance was studied, i 

reported, that 


patients with liver failure. ■■ 

• Researchers,* aware that various 
1 sorbents decrease the volume ofdialy- 
sate required to cleanse the blood, of 
impurities/ are attempting to develop 
a portable wearable artificial. kidney ; 
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,7/,, ■ j ^7 hours to 3.1 gm/ 

slarci? 11 Ah1 Un t ng tTeaUne * l t with oxy- 

^significant further in- 

h, trogen excretion werfe 

oxvstafo^ 0 8 combined treatment with* 


nificant increase in focal potassium ex- 
cretion during oxystarch treatment, 
from a control mean of 2 1 .K inFq/dny 
to 43.6 mEq/dny. 

“Mean scrum tholes terol fell in the 
group from 200 mg% to 1 66 mg% uiul 
in each patient during combined ther- 
apy with oxystarch and charcoal, " Dr. 
Friedman added. 

Vital signs, hcmogrnm, scrum cal- 
cium, phosphorous, uric acid, bilirubin, 
alkaline phosphatase or scram electro- 
lytes remained unchanged during the 
study. “Mean BUN fell slightly during 
each treatment with oxystarch alone or 
in combination, but scrum creatinine 
levels remained unaltered throughout,” 
Dr. Friedman said. 

A marked increase in fecal nitrogen 
excretion (up to 6.5 gm/day) was ob- 
served when sulfosuccinatc was added 
to the sorbent regimen, but since only 
two patients completed this phase of 
the protocol, the results were termed 
“suggestive.” 

The inefiicacy of charcoal in reduc- 
ing nitrogenous waste levels in blood 
was attributed to the coating of char- 
coal s adsorptive sites by bile acids, in- 
testinal luminal lipids and triglycerides. 
This would result in reduced serum 
cholesterol concentrations, as ohseivcd, 
and prevent adsorption of nitrogen-con- 
taining compounds, including uric acid 
and creatinine, Dr. Friedman explained. 

However, he added, “before discard- 
ing the potential value of charcoal in 
uremic patients, a trial of microencap- 
sulated orally ingested activated char- 
coal is indicated. Prevention of lipid 
saturation of binding sites may facili- 
tate the In vivo extension of in vitro 
experiments indicating tlinl charcoal 

may be beneficial in extracting nitrog- 
enous wastes. 

"Reducing scrum cholesterol in ure- 
mic patterns, especially if associated 
with a fall In triglycerides, may in It- 
seit be reason for treatment with uu- 
encapsulated activated charcoal,” he 
continued, "Recognition that the mor- 

j 


tality due to an increased inci^ 
coronary artery disetae i, & 
tliailysis. patients k associated 
vali d blond triglyceride and chofe/j 
levels underscore the need to doth 
a rat.on.,1 means of lowering £5 
A lipid lowering regimen £«£ 
the uremic patients would be 
evaluating in other hyperlp^ 
slates, he concluded. 

Coauthors of the report are Dt 
Martin i. Saltzman, Monica M Ben 
and Dr. Alan S. Joscphson. 



Fatal Toxic Reaction 
Linked to Gout drug 

Medical Tribune Report 

Chicago— Aliopurinol, used in ifc 
treatment of gouty arthritis, may cm* 
a serious, possibly fatal, skin reaefioa 
in pntienls on multiple drug therapy, 
according to Drs. Michael H. Ellina, 
David F. Frctzin, and Walter Olson of 
the Michael Reese Hospital and Modi’ 
cal Center here. 

Three Patients 

Toxic epidermal necrolysis (TEN) 
developed in three patients within a 
mouth of heing placed on aliopurinol 
One 76 -year- old woman, who also is- 
ceived nn antibiotic for a urinary infec- 
tion, died. The others were a 60-year- 
old woman who was also taking anti- 
hypertensive medication, aad a 45- 
ycnr-old man on on oral hypogylcemie 
drug and antibiotics. 

“Although we are unable to prow 
unequivocally that aliopurinol caused 
TEN in our three patients, it is highly 
suspect," the investigators said. "Tfc 
probable association between aRopur- 
inol and TEN should alert clinicians 
using this drug to such a complication. 
Care should especially be taken in pa- 
tients with chronic Illness or in a debju- 
tated state and who are receiving multi- 
nle dmn th^ranv “ 
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Pacer Implantation Method 
lessens Morbidity in Children 


Medical Tribune Report T 

n e w Orleans-A new, easier and cos- ' 
melicaily more acceptable method for i 
implanting permanent pacemakers in \ 
children has been developed by a Johns <■ 
Hopkins team. . 

The procedure, based on a 14-yeur 
study, emerged in an effort to lessen the 
“tremendous morbidity” entailed in im- i 
planting a pacemaker in a child, espe- < 
daily a young child, the Southern Thor- 1 
acic Association was told here by Dr. 
Janies S. Donahoo, Assistant Professor i 

of Surgery. . 

Among the problems encountered in 

13 children who received 27 pacemaker 
implantations, Dr. Donahoo reported, 
were the lack of adequate subcutaneous 
tissue for a conventional pacemaker 
pocket, the need for repeated reopera- 
tion to change pulse generators, and 
the fact that smaller, child-size units 
mean less power, therefore more fre- 
quent changes than in adults. 

Pocket Created 

In the Baltimore group’s new im- 
plantation method, which has been 
successfully employed in eight of the 
13 children, with followup of up to 
seven years, the electrode is placed via 
a (rans-thoracic or trans-diaphragmatlc 
route, since transvenous electrodes are 
too large to be used in very young pa- 
tients. The lack of subcutaneous tissue 
is dealt with by creating a pre-perito- 
neal pocket below the abdominal mus- 
culature, Dr. Donahoo declared. This 
not only provides for easy access in 
case of erosion, infection or the need 
for pulse-generator change but is cos- 
metically more acceptable, the surgeon 
noted. 

“We have experienced no difficulty 
with changing the box after this ap- 
proach, and the pacemakers have not 
tended to erode or migrnte in this posi- 
tion,” Dr. Donahoo said. 

The pacemaker now used by the 
pup is a small “yo-yo" model which 
is a disc-shaped device with a circum- 
ferential groove that accommodates one 
or two loops of wire. The groove feeds 
out the wire as the child grows. 

“The frequency of pulse generator 
change can be extraordinarily proble- 
matical in a child,” Dr. Donahoo ob- 
served. "Whereas the average age of 
implantation in adults is 67 years, the 
average age for implantation of pace- 

False-Positive TB Tests 

Medical Tribune Report 

QjBVEtAN D — Fewer, false-positive re- 
; ^itsin TB skin tests may emerge from 
i studies by Dr. Thomas M. Danile, Pro- 
essor of Medicine, and associates at 
W estem Reserve University 
school, of Medicine. The CWRtT team 
aa shown that three carbohydrates 
,< & mycobacterium tuberculo- 

[ , J . an( vO a large number of other bac- 
! ii^ ^ble of causing skin reap- 
; ^ “nsitized guinea pigs, . 
i : w we’ve identified what we 

l Set; rid of, we can make sig- 

l ^,P ro gtess toward developing a 
Si m6respeq flc TB skin test,” Dr. Daniel 


Aid to Handicapped 
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makers [in our series] was 5.4 years, 
which means, if the patients live a nor- 
mal life span of 70 years, that there 
will be a large number of pacemaker 

changes." 

Rechorgoabto Device Studied 

The team is currently studying the 
clinical application of a recently-devel- 
oped rechargeable pacemaker designed 
by the Johns Hopkins Applied Physics 
Laboratory, Dr. Donahoo said. The 
unit is intended to lust 10 to 20 years. 

It is smaller than the conventional pneer 
and is recharged weekly by an induc- 
tion coil placed on the skin overlying 
the pulse generator. Dr. Donahoo ob- 
served that in very early trials in a 
small number of patients, the young- 
sters “take great delight in the elec- 
tronic machinations required to re- 
charge the pacemaker.” 

Portable Bypass Unit 

► A battery-powered, portable, car- 
diopulmonary bypass unit, used at the 
bedside of the patient who otherwise 
would die, may very well “extend the 
limits of the art of resuscitation," a 
Baylor University team declared nt the 
New Orleans meeting. 

Detailing experience witli 39 pa- 
tients whose condition precluded trans- 
port to the OR, the team reported that 
19 with massive pulmonary emboli, 10 
with extensive cardiopulmonury trau- 
ma, two with massive drug overdose 
and two in cardiogenic shock from 
acute myocardinl infarction were all 
"successfully placed on cardiopulmo- 
nary bypass at their bedsides within 15 
minutes of cardiac arrest ” 

Of the others, six patients in cardiac 
nrrcst nnd suspected massive pulmo- 
nary emboli were found to linvc no 
mechanical cause for the arrest. 

The significant point was that “the 
portable unit allows for orderly trans- 
fer, evaluation and therapy," said Dr. 
Arthur C. Beall Jr., Professor of Sur- 
gery in the Cora and Webb Mading 
Department of Surgery. 

13 Patlonts Salvaged 

He noted that 1 3 of the patients with 
massive pulmonary emboli were sal- 
vaged, and that in eight of 10 with 
massive traumatic thoracic injuries, the 
portable bypass unit made it possible 
to control hemorrhage and perform the 
needed repair to allow for discontinu- 
ance of bypass. 

In discussion. Dr. Beall observed 
that “there have been questions regard- 
ing the applicability” of this modality, 
but stressed that as prehospital moni- 
toring of cardiac and physiologic events 
becomes more widespread, trained 
emergency technicians more numerous, 
and extracorporeal perfusionists more 
' readily available in emergency depart- 
ment surgical staffs, “the extension of 
• . the artand science of cardiopulmonary 
bypass to moribund patients in emcr- 
s gency situations, be It in the trauma 
- center or the hospital ward, is a logical 
i development.” ' 

1 Coauthor was Dr. Kenneth-' L, Mfcl- 
■ tox. • ■ ■ 
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New portable bloleedback device for ^ 
use by handicapped patients to help 
them “turn on” paralyzed muscles Is 
demonstrated by Dr. John V. Bas- K 
niajian, of Emory University, Its 
prlncpal inventor and developer. Pi 

Manipulation of ^ 
Bio Clock Seen 
Longevity Hope < 

Medical Tribune Report I 

New YORK-Increasing human longev- 
ity within the next 50 years depends 
upon I ) significantly better cure rates 
for cardiovascular diseases,^ stroke, I ( 
and/or cancer, and/or 2) significant s 
advances in ability to manipulate man’s 
“biologic clock,” Leonard Hayflick, 
Pli.D., said here recently. He strongly 

favored thc-lattcr approach. 

Dr. Hayflick, Professor of Medical - 
Microbiology at Stanford University 
School of Medicine, spoke nt a sym- 
posium on aging in the year- 2025, 
sponsored by Hocchst-Roussel Phar- 
maceuticals, Inc. 

Even if elimination of cardiovascular 
diseases, stroke, and cancer would add j 

nncy, he said, “the : 
greatest potential ■ 

impact on huniim I 

!he Tate of the fun- 

damental non-dis- 

case-related bio- Dr hayflick 

are undoubtedly genet- 

likelihood that rather 
or both of these events will occur in the 
next 25 to 50 years is, in my judgment, 

very doubtful" he said. 

. It would be more feasible to experi- 
ment with ‘'immediate possibilities" for 
living longer, ho suggested. These in- 
clude undernutritlon (but not mal- 
nutrition). anti-oxidants, and less steep. 

While it has been known for 40 years 

that caloric reduction in a number of 
experimental animals increased tlreir 
lifespan by as much as 50%, 'no hu- 
man P ha$ consciously chosen to do it. 

. The age-decelerating effects of^anti- 
oxidants i» another potential field of 

, "tud^ a »y sln * “^-oxidants 

stuqy, f continued on page 19 
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Most Chronic Pain Patients Misuse Drugs, Study Shows 


By Hilda Lass 

Medical Tribune World Service 

Florence, Italv— S tudy of patients 
with chronic pain “suggests that the 
majority misuse whatever drugs they 
are given, and a significant percentage 
abuse drugs regularly in spite of appro- 
priate instructions from their physi- 
cians,” according to Dr. Don M. Long, 
Professor of Neurosurgery at Johns 
Hopkins University Medical School. 

He made this point at the First 
World Congress on Pain Research and 
Therapy here, noting that withdrawal 
of all harmful drugs is mandatory for 
patients taking part in the Johns Hop- 
kins Pain Treatment Program. 

"It is our practice to warn patients 
that they must not use drugs in ways 
other than prescribed. Persistent disre- 
gard of these drug recommendations is 
so regularly a predictor of failure in 
our program that it now leads to dis- 
charge of the patient from further 
treatment,” he declared. 

Patient Profile 

Patients admitted to the voluntary 
Johns Hopkins Pain Treatment pro- 
gram are typically from 35 to 55 years 
old, suffering from intractable back 
and leg pain, have undergone from 
three to five back operations including 
at least one fusion, and are left with a 
significant neurologic deficit, epidural 
fibrosis and arachnoiditis. Nearly all 
are overweight, unable to function 
without physical distress, cannot sleep, 
and live in a state of depression and 
chronic anxiety. Dr. Long said. 

A study of the more than 400 pa- 
tients seen has revealed that on arrival 
90% are taking narcotics, 80 are tak- 
ing psychotropics, and “over half are 
using antagonistic or incompatible 
drugs,” lie said. 

“Ninety-seven percent use their 
medications in an inappropriate fashion 
irrespective of the advice of their phy- 
sician. Ninety percent have significant 
withdrawal symptoms. Forty percent 
obtain prescriptions from multiple 
physicians, almost always without in- 

« I « • ■ ■ _ m 


use in chronic pain. It, and any other 
psychotropic medications being used, 
are usually withdrawn within three to 
live days. 

At the same time, he said, “a pro- 
gram of therapy designed for short- 
term control of the patient's sympto- 
matology is instituted,” consisting of 
“an anti-anxiety agent, an antidepres- 
sant, a hypnotic for short-term use, 
and a non-narcotic analgesic.” 

The anti-anxiety agent generally ad- 
ministered is fluphenazine hydrochlo- 
ride in 1 mg doses orally three times 
daily. Amitryptyline HC1, given at 
bedtime, usually corrects insomnia in 
two to four days, although its antide- 
pressant effect takes several weeks to 
become manifest, Dr. Long said. 

The anti-anxiety agent is usually 
continued for from six weeks to three 
months and the antidepressant for from 
three to six months, discontinuation be- 
ing carefully monitored. During the first 
week after admission, until insomnia is 
corrected, the hypnotic fiurazepam hy- 
drochloride may be given, while acet- 
aminophen is commonly substituted for 
a narcotic analgesic during the with- 
drawal period. 

Propoxyphene hydrochloride and 
pentazocine lactate are rarely given. 
Pentazocine given parenterally “ap- 
pears to be one of the most difficult 
drugs to withdraw because of its sig- 
nificant psychic effects,” Dr. Long said. 
An attempt is made to eliminate the 
patient's psychic need for medication 
for pain relief. 

Canadian Dev’u 

Medical Tribune World Service 

Mexico City— A device developed by 
Canadian engineers that makes it pos- 
sible to obtain oXygen-enriched air 
from environmental air in ihe home for 
therapeutic purposes, thereby eliminat- 
ing the need for conventional oxygen 
cylinders, was described at the 23rd 
Conference, of the International Union 

against Tuberculosis. 

Patients with chronic respiratory dis- 

6 3 K P. nPArlln'n aam iL.. 
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► Reviewing the current status of 
electrical stimulation of the peripheral 
nervous system and the spinal cord for 
the relief of chronic pain in another 
report. Dr. Long told the congress that 
his own experience with externally ap- 
plied stimulation and a review of the 
literature indicate that “approximately 
one-third of patients with intractable 
pain of benign origin referred to 
chronic pain treatment centers will re- 
spond to this -method of therapy.” 

He added that “it appears to be even 
more effective in the treatment of pain 
in patients less seriously incapacitated,” 
and that indications for its use in acute 
pain need to be more fully explored. 

Since the first satisfactory external 
electrical stimulators became available 
in 1970, experience with 972 patients 
has been reported, he said. Thirty-five 
per cent were satisfactorily treated by 
external electrical stimulation alone. In 
a letter survey of 3000 patients, con- 
ducted by four major pain treatment 
centers in the U.S., one-third reported 
complete relief with electrical stimula- 
tion and another one-third improve- 
ment, he continued. 

Treatment has been empirical, stim- 


-ded by temporal stimu^oi 
peripheral nerves for diagnostic pur- 
poses. Cuff electrodes placed around 
the nerve and then attached to a con- 

vcmcntly placed subcutaneous radio re- 
cciver have given complete relief in 
about 50% of cases so far reported, 
Dr. Long went on. 

Failures Described 

Discussing his own series of 34 pa- 
tients, of whom 17 obtained full and 7 
partial relief, Dr. Long said that the 
majority of failures occurred in sciatic 
nerve implants which relieved leg but 
not low back pain resulting from mul- 
tiple spinal injuries. “The use of a 
peripheral nerve stimulator appears to 
constitute the method of choice for the 
treatment of pain of nerve injury ori- 
gin," but is less useful in pain which 
is not confined to the distribution of a 
single injury nerve, he said. 

In dorsal column stimulation with an 
implanted device, electrodes have been 
placed in the subdural-subarachnoid 
spnee, I lie subdural extra-arachnoid 
space, within the dura, and in the epi- 
dural spnee, lie continued. Varied 
placement and types of electrodes have 
not appeared to influence success. Of 

Continued on page 9 
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rates, and the relief of anxiety, depres- . The c 
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storage of gaseous or liquid oxygen; 
particularly beneficial for persons in 
out-of-the-way places; medically se- 
cure since impossible to have an 
oversupply. 

Absorption Employed 

Called an “oxygen separator,” it em- 
ploys the principle of adsorption to ef- 
fect the extraction of nitrogen, carbon 
droxme, and water vapor from the air 
while permitting the passage of almost 
pure oxygen. The separator consists 
essentially of two beds of molecular 
sieve which are brought automatically 

.P 11 *i r-* 1 , 


into n Item ate operation at two-mlnule 
intervals, thus permitting the removal, 
under vacuum, of adsorbed nitrogen 
from one sieve while the other is en- 
gaged in the production of oxygen. By 
(his means, a constant supply of 90 w 
O a with 4.5% argon and 5.5% nitro- 
gen Is maintained indefinitely. 

Larger machines with higher outputs 
and the same characteristics for use in 
institutions needing greater supplies are 
considered feasible and being studied 
by the inventor, Dr. Robert Ritter, for- 
mer Dean Faculty of Engineering, 
University of Calgary. 
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brief summaries of editorials or 
comments in current medical and 
scientific journals. 

Confirming Ceiiac Disease 

“The one-hour xylose test has had a 
controversial life. In 1973 it was hailed 
as a simple, effective screening test. It 
is certainly simple, requiring only one 
estimation of blood xylose after an oral 
dose of xylose given to the fasting pa- I 
tient. A normal one-hour xylose level 
was said to exclude celiac disease if the I 
patient was receiving gluten at the time I 
of the test. Then workers in other cen- I 
tres failed to confirm its reliability. It I 
seemed to be a test that only the spe- 
cialised unit could use with confidence. 1 
Recently [J.M.] Littlewood (Arch. Dis. 
Child. 50: in press) has put the test into I 
a better perspective: using it on a gen- I 
eral paediatric ward and adopting leas 
stringent criteria for xylose malabsorp- I 
tion (all celiacs had a one-hour xylose I 
below 30 mg/dl) he found it to be a 

useful screening test. I 

‘The report from Birmingham I 
{Arch. Dis. Child . 50:259. J975) 
of the usefulness of the test after gluten 
challenge for children previously diag- 
nosed as having celiac disease niny be 1 
an important contribution. At the least I 
it seems to provide a useful way of sc- I 
lecting the optimal time for the con- 1 
firmatory biopsy. But the history of I 
problems and controversy associated I 
with the one-hour xylose test makes it 1 
important that confirmation of the I 
Birmingham results should come from I 
elsewhere.” (Editorial, Br. Med. J. 2:2, I 
Ocf. 4, 1975) 

The immunization Failure 

. , McDaniel, Patton, and Mathers 
demonstrate that less than 40% of ac- 
five patients of pediatricians whose I 
practices were studied had completed I 
recommended immunizations by the I 
age of 2 years. The finding is surprising 
. and ominous. Most pediatricians would I 
estimate that a far higher proportion of I 
children in their own practices were 
immunized ... 

“Parents must be motivated to bring 
their children for preventive care. Den- 
tists send their patients notices to come 
in for semiannual check-ups. Veteri- 
narians remind pet owners to bring 
their dog or cat for rabies immuniza- 
tion. Why are such reminders not rou- 
tinely used by pediatricians? . . , 

“In our society, responsibility for 
immunizing an infant must ultimately 
rest with the parents. However . . . 
Parents are unlikely to seek preventive 
care for their children . . , until such 
. information impinges on their con- 
sciousness 

“In ah age when, through ingenious 
advertising, public demand can be cre- 
. Bted for a host of useless, expensive, 
potentially hazardous ‘health 1 
i products, surely a demand could also 

e created for as efficacious, inexpen- 
■ ..pnd beneficial a ‘product* as im- 
mu nizaiioo. if is our profession's re- 
sponsibility tq create that demand.' 1 
notary, Edgar K. Marcuse, 
Pediatrlcs M:493, Oct., 
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Because specific symploms require specific ther- 
apy. Hycoluss* Expocloranl was formulated to spe- 
cifically treat nonprort^jQlLvo ..CPUQd assoclatea 
with respiratory tract congestion. 

Hycotuss 1 ' Expectorant contains hydroco- 
done bltartrale. a highly effective antitussive, and 
glyceryl gualacolaie which acls lo liquify and dis- 
lodge viscous secretions in Ihe bronchi. 

i > u:i. 


Usual D osage: 

Adults 1 teospoonful every four hours, after meals and at 
bedtime. 

Children (Over 12 years) same as adults. (2 to 12 years) 
% teaspoonful every four hours and at bedtime. 

Note: Telephone Rtfs may be refitted 5 times within 
6 months, ffelephone Rx*s permitted In most states.t 


loage viscous secienuns in mo wiwn— ■■■ 

Relieves persistent coughing while It helps liquify bronchial secretions 
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bmn mum Of COUfln IS neramou. mui 

Hh doS Ml IWM38 nwrtsh of ctlnlcol a physWoflic 

SiSSSfinit appropriate Iherqpy lor Ihe pilraary 

dMOseisprovfdfld- 

AWERSE REACTIONS Man* MQofloiK, whenttisv occur. 
JKwWton. noun bo. vomiting and cons!*a«on 

awiiMpMMitD 
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DESCRIPTION Each laaspoofllul (8 mi) contains 

HYdiocodDnt Wtoflrah Offlfl 

Warning: May be habit forming 

Olywyl jumocoioi* 100 mg 

Alcohol U.S.P. 10% Wv 

Hydrocodona Is 7. a-dihydiocodelnone. o deiitafrva of 
codeine. 

ACTIONS Hydaxodona is a ceMraiiy acting norcoflc dM- 
tussfvs providing cough roller for up hi 8 hews GtyceY 
guancofate «erts Hs expedoronr action by producing a 
lew viscous exudate thonty foabiaiing its e»pufsfon 

INDICATIONS Indicated far the gymptomuUe rehei ot 
coughs Efipecwil/ useful m unproductive coughs asso- 
ciated wih upper ond tower respiratory tioci oongeshoa 

CONTRAINDICATIONS HYCOTUSS" ExpeOcronl sMUIfl Mi 
ba used irl ptrterrts win hypersen i >iwfy n hydrocodona or 
glyceryl guwocotate 

WARNINGS HYCOTUSS* Eipecteroid shotsd oe presumed 
and admin-stored with (he same degree o< carrion oppfCf , i' 
oto lor me uje or omei orrp wtottc- containing medictf-oni 
smoe it con produce drug dependence and. merNois. nos 
me potential far abuse Patents should be warned rxr n 
drive a oar or operate mochmery d they become drows/tf 
show impaired mental ond.pr physical oW-’W wMe wwrg 
HYCOTUSS" Expoctoronl Powli leaning waft cmfl- 
getfes pwioowizirvw; other hxnnjN/erj. seW« typ- 
nofits or other central nervous system deptessants 
(inuud-ng ateonai) concamiortiy HYCOTUSS* Expee 
loront may exh-hn on odrhftrt central nenrous «*•** 
depression WtipriSuchcomoinedtherdP) rscontempftftd 
the dose ol one or txim ogBnrsihrxAabe reduced - > 
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collapse, cofdioc orvesi and deaih mo/ occur. 

Treatment Primary ofl entlon should be given to the masiab* 

i HumiMiifini AMvIvinna IhrAirnn fiffiVr 


HvUi lliviii rimwy v.w— -- B — 

iish ment ol adequate respJiotwv 

sion of a patent airway and The inshMKm ^ assWedar 

oonfeaiied ventilation' ihe narcotic antaQonfefs 
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SYRUP leospoonlut (5 ml) 

“ Moxlmum 
initial dose stngiedoaa 
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1^2 yeas Dosage should be caicu- 
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corraaHiea venuunun. u» 

nalorphine dr tevaHosphan at® s P 0cB ' c anlkfclM against 

resotraiay depression which may 

or unusual sensMvhy to norcofics, tndi^ng 

An appropriate dose of one of these onfagcidslsj staid U» 

odmmteiaied. praferaWy by ths 

neottsly with efforts ol re^pflrtfory msuscliattofi Srce me 

duration of octlon of tiydfocodone 

antagonist. It* palieni should bo lap) under con^ruwdsu- 

vSlmioe and repeated ctoses of the aitiogorist should be 

odmlnistaed os needed h> maintain odeqiKtie 

Oxygen. Irtrawnous fluids, vosop lessor s arte om er wg- 

podhe meoEums should be emptayed as 

empMug may be useful tn removing unabsaibed drag. 

Wwatedihaicoal may be of bensfll 

HOW 8UPPUED in bones of ana pw and one gdlon. 

Oral pracrlplion where permitted by State law. 
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B.W.: A CASE IN POINT 


BMIENT: 51-year-old male, Caucasian; married; one 
Bfl|| son > 12 years old; occupation: sales manager. 

FAMILY HISTORY: Father hypertensive; cause of death, 
possible Ml; grandmother diabetic. 

FAST HISTORY: Prior to current illness exercised regu- 
larly. tennis 2-3x/week; smokes heavily (over 2 packs/ 
^Hj| d *y)' Remainder of medical history noncontributory. 
H States he enjoyed good health in past— no known history 

hypertensive, card iovascular or pulmonary disease. 

^CENT HISTORY: Hospitalized eight weeks previously 
■■■ with diagnosed acute Ml. 

HI CbWCAL COU RSE: Uneventful recovery; discharged 

— 26 days following hospital admission. Four weeks of 
^■1 gradually r increasing activity at home. Complete evalua- 
H^hI ■ don scheduled prior to returning to work. 

I H CUHRBIT FINDINGS: About 15 lbs overweight: 

S| admits to high fat and carbohydrate intake. Upon 
■ exam *nation, the patient was apprehensive; markedly 
BUI r eactive to all somatic sensadons. Concern expressed 
■ ^ out transient headaches being “stroke” symptoms. 
m Physical examination normal. EKG showed normal 

■H sinus rhythm with typical evolution of abnormalities 
... consistent with healing of the infarct. 
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MEDICAL MANAGEMENT: 
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CLINICAL ANXIETY 
HO THE CARDIAC PATIENT 

luring cardiac convalescence, the patient’s anxieties 
an often be allayed through your reassurance and 
dunseling and his family’s encouragement and sup- 
at In some patients, however, excessive anxiety can 
aterfere with medical management When this occurs 
jbrium (chlordiazepoxide HC1) may be a beneficial 


ljunct. 


VJ 

Librium offers a high degree of antianxiety 
ifectiveness and is used as an adjunct to primary 
cardiovascular medications. It also provides a wide 
jrnrgin of safety. In proper dosage, Librium usually 
tips calm the overanxious patient without unduly 
hterfering with mental acuity or general performance. 

1 " 1 therapy should be limited to the smallest effec- 
osage, particularly in the elderly and debilitated 
it, to preclude development of ataxia or over- 
ion. And Librium therapy should be discontinued 
t anxiety has been reduced to tolerable levels. 
Librium is used concomitantly with certain 
cations of other classes of drugs, such as cardiac 
sides, diuretics, antihypertensive agents, vaso- 
)rs and anticoagulants. While rare reports of 
ble effects on blood coagulation in patients receiv- 
ral anticoagulants and Librium have been noted, 
:al studies have not established a cause and 
t relationship. 


f 

WHEN CLINICAL ANXIETY INTERFERES 
m PATIENT MANAGEMENT 


Before prescribing, please consult complete product Informa- 
tion, a summary of which followsi 

Indications! Relief of anxiety and tension occurring alone or 
accompanying various disease states. 

Contraindications! Patients with known hypersensitivity to 

the drug. 

Warnings! Caution patients about possible combined effects with 
alcohol and other CNS depressants. As with all CNS-acting drugs, caution 
patients against hazardous occupations requiring complete mental alertness 
(e.g., operating machinery, driving). Though physical and psychological 
dependence have rarely been reported on recommended doses, use caution 
in administering to addict ion- prone individuals or those who might increase 
dosage; withdrawal symptoms (including convulsions), following discontinu- 
ation of the drug and similar to those seen with barbiturates, have been 
reported. Use of any drug in pregnancy, lactation or in women of child- 
hearing age requires that its potential benefits be weighed against its possible 
hnznrds. 

Precautions! In the elderly and debilitated, and in children over 
six. limit to smallest effective dosage (initially 10 mg or less per day) to pre- 
clude ataxia or oversedation, increasing gradually as needed and tolerated. 

Not recommended in children under six. Though generally not recom- 
mended, if combination therapy with other psychotropics seems indicated, 
carefully consider individual pharmacologic effects, particularly in use of 
potentiating drugs such as MAO inhibitors and phenothi azines. Observe 
usual precautions In presence of impaired renal or hepatic function. Para- 
doxical reactions (e.g., excitement, stimulation and acute rage) have been 
reported in psychiatric patients and hyperactive aggressive children. Employ 
usual precautions in treatment of anxiety states with evidence of impending 
depression; suicidal tendencies may be present and protective mensures 
necessary. Varinble effects on blood coagulation have been reported very 
rarely in patients receiving the drug and oral anticoagulants; causal relation- 
ship has not been established clinically. 

Adverse Rcnctionsi Drowsiness, ataxia and confusion may occur, 

especially In the elderly and debilitated. These arc reversible in most instances 
by „ ro p L .r dosage adjustment, but are also occasionally observed at the lower 
(I usage ranges. In n few instances syncope has been reported. Also encoun- 
tered arc isolated instances of skin eruptions, edema, minor menstrual irregu- 
larities, nausea and constipation, extrapyramidal symptoms, Increased and 
decreased libido- all Infrequent and generally controlled with dosage reduc- 
tion-changes in EEG patterns (low-voltage fast activity) may appear during 
and after treatment; blood dyscrasias (including agranulocytosis), jaundice 
and hepatic dysfunction have been reported occasionally, making periodic 
hlood counts and liver function tests advisable during protracted therapy. 

Supplied! Librium® Capsules containing 5 mg, 10 mg or 25 mg 
chlordiazepoxide HCl. Libritab^ Tablets containing 5 mg. 10 mg or 25 mg 

chlordiazepoxide. y - ■ . • ‘ 

. \ Roche Laboratories 

V nOCHt / Division of Hoffmann-La Roche Inc. 
f Nutley, New Jersey 071 10 
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Wednesday. January 7, 1976 


Mewcal Tribune 


Current Opinion 


On Dr. Sidney Wolfe’s Testimony 
On the Implanted Plastic Lens 


-T\ R. SIDNEY WOLFE, director of the Ralph Nader backed Health Research Group 
U testified before the House subcommittee on health, according to the San 
Francisco Chronicle account from United Press International, that insufficiently 
tested plastic lens, inserted in the eyes of some cataract patients, have caused 
harmful side effects, including loss of — 


in the function of patients who are in- 
estimably better off with intraocular 
lenses. Dr, Wolfe quoted a study pub- 
lished in December of 1 969 reviewing 
the pathological findings of 17 eyes 
which had implant procedures. In not 
one single case was a pupillary lens 
used, Consequently, Dr. Wolfe pre- 
sented information concerning implants 
that are not used in the United States 


and concluded from this that implants 
presently used in the United States were 
dangerous. 

Most citizens believe that an open 
forum is valuable and that physicians 
too should participate in such forums, 
as Dr. Wolfe has done. The bending of 
the truth to win a point— or an absence 
of knowledge of the subject— is not rep- 
resentative of the American process. 


the entire eye. 

He reportedly said: “Many ophthal- 
mologists think they have never been 
properly tested in animals or clinicnlly 
investigated by multiple ophthalmolo- 
gists. As a result, the implantation of 
IODs (intraocular devices) has re- 
sulted in serious damage to the eyes of 
many patients, including glaucoma, se- 
vere corneal disease, inflammation and 
infection.” 

The press report said that Dr. Wolfe 
described the problem as arising only 
with plastic lenses that are surgically 
implanted in people whose natural 
lenses had to be removed, usually be- 
cause of cataracts. 

Dr. ( Wolfe’s comments prompted the 
following “Current Opinion” editorial 
from Dr. Miles Gafin, Professor of 
Ophthalmology at New York Medical 
College: 

Dr. Sidney Wolfe, an internist, has 
done ophthalmology and medicine in 
general a great disservice by presenting 
superficial and non-pertinent informa- 
tion to a Congressional group. 

When queried directly, Dr. Wolfe 
stated that the United Press Intern o- 
tional summary of his presentation did 
not carry the true tone of his submis- 
sion. A direct reading of his submission 
does not corroborate his statement and 
points out either a defect in his knowl- 
edge on the subject or on absence of 


scientific method. 

Intraocular lenses, which were first 
impinnted in 1949, are of many types. 
Virtually nil lenses that arc used today 
arc lenses that rest in the pupillary 
space. They nre held in this area by 
loops which arc either anterior or pos- 
terior to the iris or by allowing the pos- 
terior capsule of the lens to remain and 
having loops fit between the iris and 
this capsule. Such lenses have been in 
extensive use in Europe for at least 10 
years and in ever-increasing numbers 
in the United States for the past ap- 
proximately seven to eight years. 

In no single instance, has there ever 
been a report of bioincompatibiiity be- 
tween these lenses and an eye. As soon 
as the problem of lens corneal touch 
was eliminated by designing pupillary 
lenses without loops that come near 
the cornea, complications of the pro- 
cedure, which were always mechanical, 
were essentially eliminated. 


Patients in Chronic Pain 


Found Misusing Drugs 


Continued from page 4 
489 patients reported by various in- 
vestigators, 18% have achieved excel- 
lent relief, 37 % satisfactory relief, for 
an overall success rate of 55% . 

Follow-ups indicate, however, that 
at two years only 18% remain free 
from pain, he added. Furthermore, 
the complications are “those expected 
from a major procedure requiring 
thoracic laminectomy,” and include 
paraplegia, cerebrospinal fluid fistula, 
and infection. Late failure of devices is 
common, he added. 


face of the spinal cord has also been 
tried but not enough data is available 
to draw conclusions. 

Of all the techniques, “External 
electrical stimulation appears to be the 
most effective and can be utilized ad- 
vantageously in any comprehensive pain 
treatment program," he counselled. 


Psychological fils 


Dorsal Stimulation 


In extensive studies performed at 
New York Medical College comparing 
the long-term results of cataract ex- 
traction without implants, catarACt ex- 
traction with contact lenses and cata- 
ract extraction with pupillary implants, 
there has been no statistical difference 
in the groups with respect to complica- 
tions or success but n distinct difference 


"It appears," he warned, “that dor- 
sal column stimulation is currently a 
technique which should be reserved 
for a few individuals skilled in its use 
Hnd skilled in patient selection, having 
nil the facilities of a chronic pain 
treatment program at their disposal.” 
Experience with a modification of 
this technique using percutaneous 
placement of epidural wire electrodes, 
thus eliminating major surgery, is still 
limited but it suggests that this will be 
an effective alternative, Dr. Long con- 
tinued. Stimulation of the anterior sur- 


“Simple relief of pain is not satisfac- 
tory therapy for many patients with 
chronic pain problems,” he empha- 
sized. Often the treatment of the psy- 
chosocial ills of these patients is man- 
datory, “and the complete facilities of 
a chronic pain treatment program are 
usually required to treat such patients 
satisfactorily. 

“The availability of these kinds of 
facilities will remarkably reduce the 
number of patients considered to be 
candidates for any kind of interven- 
tional procedure, and it has been our 
experience that no more than 10 per 
cent of such patients admitted to our 
chronic pain treatment program will 
be considered as candidates for a major 
interventional procedure at the present 
time,” Dr. Long concluded. 


immunologic Parallel Seen in Ca and Rheumatoid Disease 


Medical Tribune World Service 


Sir Frank Macfarlano Burnet, now 
in his 76th year, carries lightly both his 
age and the role of Eminence grisc in 
medical research . In a free-ranging in- 
terview with Medical Tribune, which 
took place in Helsinki, Finland, during 
the 8th European Rheumatology Con- 
gress t the Australian-born Nobelist anti 
immunologist finds a parallel between 
cancer and rheumatoid disease, and 
makes a plea for a more empirical ap- 
proach to therapy. 


■ .1 ■: 


Sir Frank, you have described your- 
u > pessimist In regard to the pos- 
sible success of much of the more tra- 
dition- oriented research in rheumatoid 
disease. Why Is this? 

Let’s put it this way: in medicine we 
have ^ nearly completed our under- 
standing of disease resulting from the 
unpact of the environment, infections, 
trauma, malnutrition, poisoning, etc. 
put in dealing with intrinsic causes, we 
are more likely to gain understanding 
concentrating on genetic aspects 
and tlien examining how extrinsic fac- 
tors like infection, chronic irritation, 

or physical mutagens modify the situa- 
tion. ' 

Have you also criticized certain experi- 
JBents with animal models? 

V 1 am a great believer in the experi- 
meqtal approach. However, I do not 
- relieve that interpretations drawn from 
results of fantastically unbiologic 


ami quite artificial experiments on ge- 
netically nor inal animals arc ever di- 
rectly relevant U) autoimmune disease 
as we sec it in man. 
lit this because you Itnvc your own 
ideas about the etiology of rheumatoid 
disease? 

It is deeply rooted in Western tradi- 
tion that every ill has a cause, and in 
principle if we know the cause we can 
cure the ill. Therefore, we must find 
viruses that will cause cancer, autoim- 
mune disease, and old age ilsclf. I be- 
lieve we should accept biologic reali- 
ties and seek the answer rather in a 
combination of factors— environment, 
genetics, and, as 1 like to add, somatic 
genetics. 

Would you please elaborate on that? 

Think of it as an accident occurring 
in the cell, allowing the immunocytcs 
-the lymphocytes concerned with im- 
munity— to proliferate in a fashion 
which is not good for the body. You 
can't have a full autoimmune disease 
situation unless you have cells that are 
not subject to normal control, und ab- 
normally accessible autoantigen. 

Is that like the cancer process? 

. The comparison is a fair one— gene- 
tic predisposition, a chronic, irritative 
element which may be a virus but more 
often is a chemical, and the liability to 
error that arises when DNA damaged 
by the carcinogen has to be repaired* 
So you get uncontrolled cell. prolifers? 
tion, somewhat similar to the prolifera- 


tion of an immune cell, the resistant 
T-cell, which will trigger the rheuma- 
toid process. In a very special sense, 
autoimmune disease is a kind of malig- 


nancy. 

Then would if be fair (o conclude that 
Ihoro Is little prospect of preventing 
rheumntoid process? 

Without wishing to be too dogmatic, 
T think it is unfortunately true that 
there has been no great decrease in the 
incidence of rheumatoid arthritis over 
Ihe last 50 years of medicine. The ge- 
netic predisposition cannot be modi- 
fied, the accidental modification of the 
cell is not something we can do any- 
thing about, so that leaves you with 
the environment. 

And (he environment carries certain 
specific (riggers? 

A number of things— one is rubella. 
In a very small proportion of cases, the 
disease goes on to become rheumatoid 
arthritis. But there is also a range of 
infectioris, some involving the joint di- 
rtclly, others localized there, which 
could do it* So it is difficult to envisage 
a practical approach to prevention. 
Could genetic engine Bring be of any 
help In prevention? , 

1 I cannot see this . as a possibility. 
There are one or two things that might 
be done... but I daiinot see the FDA 
agreeing to experiments of this sort 

with human beings. _ 

js the outlook for therapy any brighter? 
1 Naturally, we must: follow the cur- 
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rent leads. Climatology offars poten- 
tial. In terms of scientific medicine, cli- 
mate may not have a real effect, but 
the patient often feels better when he 
gets into a sunny', dry climate, and that 
is what matters* Still, we must not neg- 
lect empiric physiotherapy, or even 
perhaps psycho Lli era py. And when the 
patient's condition warrants it, the sur- 
geon must be brought in. He can do a 
great deal to combat disablement. Then 
there are more subtle things-the thera- 
peutic value of domestic happiness, a 
job that one enjoys doing. 

I wouldn't exclude anything that 
might possibly be of some good, and 
that could include folk healers, even 
copper bracelets, if only for whatever 
psychologic effect they might have. 
Let's have tests, under proper scientific 
conditions, of all these things. 

Classic medicine has been extraor- 
dinarily successful in dealing with the. 
impact of the environment on the 
body , but when it comes to the chronic, 
degenerative diseases, we have to learn 
more about the immune system-how it 
controls changes in cells, how it con- 
trols itself. We need to study how the 
body reacts to, emotional and other 
stresses. ; 

Would Such studies Involve psychol- 
ogists 1 and psychiatrists? 

The psychologist rather than the 
psychiatrist. I think we should in. pais 
ticular study unresolved aggression in, 
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Sitting pretty for years to come 


Ml 


Gentle in bringing pa- 
tients down to normotensive 
levels, Esidrix will continue to 
‘'sit right" with many of the 
mild hypertensives for whom 
you prescribe it. Indeed, it can 
mean years and years of even, 
uneventfufcontrol. 

Esidrix. It is still un- 
surpassed as a basic diuretic/ 
a n ti hypertensive. 


And many patients with 
edema rarely need a more 
potent diuretic. 

Contraindications 
include anuria Use 
cautiously in patients 
with impaired renal or 
hepatic function. 
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r Esidrix 

(hydrochlorothiazide 

for year-after-year control 

of mild hypertension 


Esidrix 0 (hydrochlorothiazide) 

INDICATIONS i /ini 
Hypertenslpn and edema. 

CONTRAINDICATIONS 

Anurlai hyparwnsliivlly te this or other uiltona* 
mlde-derlved drugs. The routine use of diuretics In . 
an otherwise healthy pregnant woman with or 
without mild edema Is contraindicated and 
possibly hazardous. 

WARNINGS 

Use with caution In severe renal disease, in pa- 1 
Hants with renal disease, thiazides may precipi- 
tate azotemia. Cumulative effects of lha drug may' ! 
develop In patients with Impaired renal function. 

Thiazides should be used with caution In patients 
with Impaired hepatic function or progressive liver : - 
disease, since minor a Iterations of fluid and elec- ‘ 
t roly la imbalance may precipitate hepatic coma. 

Thiazides may be additive of potentiative of the 
action of other anlUiype^tensfve drugs. FotanlMtloh 
occurs with ganglionic or parlpheraradreherglc 
brooking drugs. > 

Sensitivity reactions are mors likely to occur In pa- 
tients with a history of allergy or ; bronchial asthma;;. 
The possibility of exacerbation or activation of J ! 

systemic lupus erythematosus has bean reported. 
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To Preserve the Progress of Science 


Continued from page l 
overriding concern. Following an edi- 
torial on the Freedom of Inquiry 
came one on Federal Intervention in 
Universities and then on Truth or 
Power? As we feared, and as Science 
now finds, it has come to pass that 
“It Is fashionable to criticize the eth- 
ics and humanity of scientists.” 

It appears previously to have been 
even more fashionable to criticize the 
ethics and humanity of practitioners 
and researchers in medicine. At this 
time it is enlightening to quote from 
the three recent Science editorials: 

Freedom of Inquiry 
Science, Sept. 19, 1975 
"The First Amendment to the Con- 
stitution explicitly forbids the Congress 
from abridging the freedoms of speech 
and of the press. It imposes no com- 
parable constraint abridging freedom 
lo learn , to teach, or to inquire; yet 
these may be construed to be implicit 
freedoms and indeed seem to be of a 
comparable quality . . . Some of the 
consequences ol constraining freedom 
of inquiry are well known. Jacob Bro- 
nowski recently reminded us that the 
loss of Italy’s lead position in the Ren- 
aissance of science followed immedi- 
ately upon and doubtless way caused 
by the adverse judgment of the Inqui- 
sition against Galileo, which forbade 
certain lines of inquiry. In an otherwise 
impressive forward march of science 
in the Soviet Union, a generation of 
genetics research was lost by the con- 
straints resulting from Lysenkoism . . . 
it is suggested that we treat freedom of 
inquiry as we have learned to treat 
freedom of speech . . 

Federal Intervention in Universities 
Science, Oct. 17, 1975 
"University presidents and other 
spokesmen are beginning to state pub- 
licly what they have been saying pri- 
vately. Congress and the federal bu- 
reaucracy are increasing their many 
inodes of interference with universities 
• . . Until about 1960 government in- 
volvement in academia was not great 
and interference was minimal. But in 
the late fifties grants for research 
started to become a substantial factor 
in university budgets . . . Thus, In the 
seventies the leaders of universities 
were ill-equipped to deaf decisively 
' mt h Washington and its agents. In 
' C0f tsequence, the universities are now 
forced to cope with laws, proposed 
re 8ulatlons, proposed regulations, 

■ 2j~. aut horlty-grabbing bureaucrats. 
* he, laws are proposed and Enacted for 
worthy purposes, such as occupational 
safety, fair employment, or social se- 
cMr/ty. Each of itself is laudable and 

it c^ 6, ^ ut tiieir tota * im Pact on 
me financial and intellectual life of the 

u ntversla es Is severe... A saddening 
ydopment in the federal approach to 
’ 7£?‘l el ln ‘A* Pint decade has been 
' } rom °fi erih 8 inducements to 

punishments . . 


“The Irony of punitive federal inter- 
vention is (hat a government which is 
unable to manage its own affairs com- 
petently insists on spreading its own 
brand of inefficiency throughout higher 
education. [Our emphasis] 

"It is hoped that the university fac- 
ulties will unite behind their presidents 
in opposing further federal involve- 
ment. A truly unified academic com- 
munity could halt the federal crippling 
of higher education." 

Truth or Power? 

Science, Oct. 31, 1975 
" The relationship between the sci- 
entific and the political communities is 
one of constant mutual frustration. 
There is a feeling on both sides that 
each ought to be able to help the other 
. . . Science is a problem-solving sub- 
culture whose main value is truth. It is 
concerned with developing testable 
statements about the world which in 
turn create images of the world which 
correspond to what the world is really 
like. Problem-solving, therefore, is the 
main preoccupation of scientists and 
indeed of the professionals in general 
whether they be doctor, engineer, ar- 
chitect, or planner ... 

“Arguments ad homineni arc consid- 
ered very bad form In the scientific 
community and there is u strong ethic 
of tmth-lelling and veracity . . . [Our 
emphasis] 

"The culture of the political com- 
munity is very different. It is dominated 
in the first place by lawyers who are 
trained to win cases rather than to 
solve problems. The lawyers' [ problem * 
is not to produce testable propositions, 
but to win the case. For politicians, 
likewise , the problem Is to win elec- 
tions and to pleuse the majority of 
their constituents. The 'scientific' prob- 
lem-solving which Is involved In get- 
ting the best legislation or the best de- 
cisions is incidental to the larger prob- 
lem of political survival. We should not 
necessarily blame lawyers and politi- 
cians for behaving like lawyers and 
politicians. . " 

Medical Tribune has clearly artic- 
ulated these issues over the years (see 
Medical Tribune's Editorial Credo, 
page 1). Today, Medical Tribune 
does not stand alone. 

The growing concern of Science , aB 
reflected editorially, suggests that at 
long last the scientific community is 
awakening to a malignant development 
whose initial growth was discerned by 
a few sensitive to its prognoses and 
whose rapidly proliferating spread 
threatens the viability of a free, respon- 
sible science and medicine, reseach and 
practice. Individual leaders in science 
and medicine must be heard from, of- 
ficial organizations, ad hoc tnd other 
groups must be mobilized to assure an 
informed public and a responsive po- 
litical climate so as to preserve the 
progress of science in a democratic 
society.; m ... . A*M.S* 

*: '1 ■ ' 1 - . 
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“When do you think the economy will turn around-ln the 2nd quarter . 

or the 3rd trimester?” 

* 1976, Medfcal Tribune, Inc. 


LETTERS TO TRIBUNE 


Editorial Dialogue 

I want to thank you for printing my 
letter pointing out ambiguities in one of 
your editorials. That kind of openness 
and willingness to enter into dialogue 
demands respect. It is appropriate that 
a » science-oriented publication like 
yours should set, as it appears to do, a 
good example to the press in general. 

Daniel Stbinberq, M.D., Ph.D. 

Professor of Medicine 

Head, Division ol; Metabolic Disease 
University of California 
School of Medicine 
La Jolla, Calif. 

OTC Drugs 

Your article on OTC drugs in the 
Issue of October 27th (Vol, 9, #19) 
was the kind of one sided, poorly re- 
searched, potentially inflammatory 
piece that calls to question your re- 
sponsibility as a public paper. To ex- 
trapolate from the Australian study 


which showed a small increase in peri- 
natal complications, to a scare column 
on teratogenicity is unfair to the many 
young female arthritic patients who 
must take a daily ration of aspirin. 

Aspirin's teratogenicity is well es- 
tablished but only in rodents and in 
doses a hundred- fold higher than at- 
tainable levels in man. In addition, 
numerous studies such as the British 
one, neatly buried in your article, have 
not been able to make an association 
between aspirin ingestion and any part 
of the pregnancy sequence, including 
the status of the infanti months and 
years after birth. 

Tiie OTC warning labels will, one 
hopes, promote better patient use of 
drug products but they will only “warn” 
when there is good evidence. 

Thomas G. Kantor, M.D. 

Clinical Coordinator of (he 
Rheumatic Disease Study Group 
New York University Medical Center 

New York, N. Y, 




■ 

Practical and Theoretical Aspects of 
psychoanalysis, by Lawrence S. Kubie, 
Revised Ed., International Universities 
Press, Inc., New York , 1975; $15. 

“During the course of the analysis, 
the referring physician can rarely be 
taken fully into the analyst's confi- 
dence. In many instances patients 
themselves are explicit in their requests 
that nothing of what they tell the ana- 
lyst should be communicated to their 
physicians. This can create an. awk- 
ward situation for the psychoanalyst; 
but, unless the patient js psychotic or 
otherwise irresponsible, the analyst's 
responsibility to the patient must take 
precedence over his desire to be courte- 
ous to his medical colleague, In the 
course of the analysis, however, It may 
become clear that the patient’s request 
arose from a neurotic distortion of his 
attitude toward the family physician. 
When this is the case, and when his 
aspect of the neurosis has been re- 
solved, »he patient will withdraw hi s re- 
aufti, leaving tic psychoanalyst free, 
within reason, to take the referring phy- 


sician into his confidence. 

■ "Certainly a patient's reluctance to 
have his story passed on to anyone 
other than the analyst is never entirely 
neurotic. To expect a patient to un- 
burden himself without reserve in the 
presence of anyone Is asking a great 
deal. To expect hlm< to do this before 
two people may be asking the impos- 
sible. Yet that Is what it would amount 
to if a psychoanalyst said to his pa- 
tient, not, ‘What you say here is for 
my ears alone/ but ‘What you say 
here IsTor my ears and those of your 
family physician.' The patient's confi- 
dent sense of privacy cannot be vio- 
lated 1 in this way without jeopardizing 
his ability to be completely frank.- 
"At the same time, the analyst must 
always keep irt mind the fact that it is 
wholly natural and legitimate for the 
family physician to have a personal in- 
terest brand sense of responsibility for 
his patient, as well as a scientific in- 
terest in the' progress of the analysis 
mid a reasqn&ble amount of sheer curi- 
osity to boot ..." - 
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Withdrawal of EACA Favored 
in Intracranial Aneurysms 

Timm TV . . . . 


By Michael Herring 

Medico! Tribune Staff 

Atlanta— A ntifibrinolytic medication 
in patients with recently ruptured in- 
tracranial aneurysms should be grad- 
ually withdrawn after 14 days due to 
the increasing likelihood of venous, 
arterial, and renal complications, ac- 
cording to a neurosurgeon at the Uni- 
versity of Mississippi Medical Center. 

Reporting on 92 neurosurgical pa- 
tients who received preoperative doses 
of episilon-aminocaproic acid (EACA), 
Dr. Robert R. Smith, Associate Pro- 
fessor of Neurosurgery, told the Con- 
gress of Neurological Surgeons here 
that the drug unquestionably reduces 
rebleeding of aneurysms. It also “pre- 
serves the clot within the aneurysm 
until we can get it clipped at a safe in- 
terval after rupture," he told Medical 
Tribune. 

However, while the drug is effective 
“in doing what we want it to do,*’ Dr. 
Smith said in an interview, physi- 
cians should “use it correctly, and I 
wish they would monitor it closely, not 
use it too long, and watch for these 
[thrombotic] complications. 

“It is our feeling at present, that if 
and when a complication is encoun- 
tered, medication should be withdrawn 
over a three-day interval because such 
a patient is much more likely to have 
other complications as well,” he told 
the Congress. 

Withdrawal over a tliree-day period, . 
halving the dose each day, seems to 
prevent the laboratory evidence of re- 
bound and the withdrawal bleed, he 
added. 


phlebograms and pulmonary scans] 
showed evidence of pulmonary emboli- 
zation or deep vein clots.” 

Six patients in the series developed 
uremia, Dr. Smith added, and two re- 
quired renal dialysis. The other four 
responded to withdrawal of medication 
or reduction of dosage. EACA is also 
“strongly suspected” in the etiology of 
renal cortical necrosis such as found in 
these patients, who had no preexisting 
renal disease or hypotension, Dr. 
Smith said. 

No Infarctions 

Moreover, “major peripheral arte- 
rial occlusion was encountered in two 
individuals. Spontaneous occlusion of 
the femoral artery look place in a 49- 
year-old man with an anterior com- 
municating aneuiysm," he noted. The 


patient received a femoral thrombec- 
tomy and flow was restored. 

Dr. Smith said he found no evidence 
of myocardial infarctions, and a lower 
than expected rate of hydrocephalus 
among the patients. However, of the 
patients who rebled from their aneu- 
rysms during the course of the study, 
four died, he told Medical Tribune. 
Two others died suddenly of unex- 
plained causes (i.e., “treatment fail- 
ures”) , for a total of ten deaths in the 
series, Dr. Smith added. 

“The average aneurysms which rc- 
bled did so after four days of antlfi- 
brinolytic therapy. However, the sec- 
ond day was by far the most common 
day for bleeding to occur and as a re- 
sult adequate blood levels had not been 
reached in many of those who had 
rebled. The average thrombolic com- 
plication occurred after 14 days of 
EACA therapy and they were signifi- 
cantly increased in those patients 
treated for longer than 14 days," Dr. 
Smith reported. 
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Questions Raised on Cancer Immunotherapy 

Continued from paee I t hut cr.™ j: 


14-Day Delay 

“Certain individuals seem to tolerate 
therapy poorly,” he said. Others may 
be deficient in fibrinolytic enzymes to 
begin with, and be at higher risk of 
developing multiple complications. 
Modification of dosage and length of 
therapy may improve the overall bene- 
fit of JEACA and other antifibrinolytio 
drugs in these cases, ho indicated. 

In the series of 92 patients, each re- 
ceived 12 to 48 gm per day of EACA, 
from one to 33 days with an average 
of 13 days, Dr. Smith reported. None 
were operated within 14 days of the 
original bleed— a dangerous period for 
the patient— and therapy In the major- 
ity of cases Was continued until, the ' 
aneuiysm was surgically obliterated, 

“Pulmonary emboli occurred at a 
frequency of some two to three times 
the expected rate,” Dr. Smith reported. 
“Mortality with embolization was 
higher as well,” causing the deaths of 
four out of six patients who threw env 
boli. This and other studies have , 
shown that thrombi formed In the pres- 
ence of EACA may be more rosisttui'cY 
to lysis and more likely to propagate 
than those developing in untreated pa- 
tients. ■ 

In addition, “while clinical evidence 
of pulmonary embolization occurred in ; 
only six patients, it is quite likely that 
other patients had deep vein clots arid , 
experienced pulmonary emboli," Dr.;. 
Smith said. "Approximately half of the/, 
asymptomatic patients studied ' [by 
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Continued from page I 
Division of Cancer Treatment, empha- 
sized the theoretical potential of im- 
munotherapy in his assessment of the 
modality but described “the potency of 
its specificity for cancer cells" as limited 
at the present lime. 

“The practical future of immuno- 
therapy appears to lie in its role as part 
of a combined modality approach,” he 
told an International Conference on 
Immunotherapy of Cancer, sponsored 

by the New York Academy of Sciences. 

The patients most likely to benefit 
are those who have only small foci of 
tumor cells remaining after major sur- 
glcal, radiotherapeutic, or chemothera- 
peutic ablation, Dr. Carter said. In his 
view, It is unlikely that immunotherapy 
alone will ever bolster host defenses 
sufficiently to reverse tumor growth in 
patients with advanced disease. 

Reports from clinical trials of im- 
munotherapy are prollferating-some 
200 protocols are listed with the Inter- 
national Registry of Tumor Immuno, 
erapy-and Dr. Carter commented at 
a news conference that publicity given 
to some reports may have raised what 

tions^ r bed 88 “ unreaIistic expecta- 

Ciling data on the most widely tested 

BS 0r piques, he offered the 
following evaluations; 

• BCG has. been employed in the 

J'f"* of ttlals, most often for 

but abo “gainst 

the scute leukemias. 

; JS&W treatment in mela- 

1 it Mod nodule regression in 

with Cases but Patients 

1 cSfiSS l 7 K>nS £aU (0I : es P 0 nd, Dr. 

i W many instances, the 

: ^Py produces side effects ranging 

■; fryer and chills to localized 

SS? 1 *.- T? 1 ***' lymphadenitis. 

In* • S* tfj^tigatore ere study- 

101 *“* a*™®! 

given by scarification 
BCG as an adiuvaht In 
:j*^ 9 ;£uigica resectlon of regional 

While, eS 
*»( of remls- 

ff* fttt the eiperi-' 
po»tcd p o«, 

. i; ; . '• ■ -m - .*■ ■ / i , ’) / 


that some of the studies were nonran- 
domized or lacked adequate controls. 

Data that have thus far emerged 
from two major trials of BCG in acute 
lymphocytic leukemia seem to indicate 
no significant difference between con- 
trols and BCG-main tained patients in 
duration of remission induced by chem- 
otherapy, he said. 

In acute myelogenous leukemia, 
however, a combination of iinmuno- 
and chemotherapy has been observed 
by some investigators to achieve a me- 
dian duration of remission longer than 
that seen in patients on maintenance 
chemotherapy alone. 

One major problem in determining 
the efficacy of BCG therapy is (he vari- 
ability in the vaccine itself, according 
to Dr. Carter. Critical factors include 
viable cell count, ratio of living to dead 
microorganisms, and stability of fresh 

liquid preparations, not to mention dose 
level. 

520 Combinations 

« H j.« oted that t * iere nro presently 
five different BCG preparations, seven 
possible administration routes, two dos- 
age levels, and two schedules in three 
possible sequences (before, after, con- 

ssar ,urgery * radia,ion - ° r 

This all adds up. Dr. Curler figures. 

'° r ,„ 520 if 5,emi « 11 y different trial toj 
BCG in the single clinical setting of any 
given tumor at any given disease stage.” 
As a result, fie cautions against “malt- 
g acile interpretations leading to 
broad conclusions” from single stipes. 

“ w agent-methanol 
extracnon residue of BCG (MER- 

BCG)— was described by Dr. Carter as 

lanf^thaf ^ , f ^? ns P ecific ^munostimu- 

InH ,£?. 136,118 intenslve Iy evaluated 
and that is now considered an effective 

acme ml T Wnl -^ mai ntcnance in 
. acute myelogenous eukemia. 

. It has ; also been used to (reat meta- 
/static gastrointestinal carcinoma,. and in 

lhan W S0 P 4 tlemS • a ?’ greater 

than 50% regression with : associated , 

improvement In symptoms. $ide effecte . 

bw been few .and minor. ! i ^ 

Idllcd i ttlaUi of, beit- 

kill^d ^l|s 9pryfl9bacterii|m paiVum , 
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are "just beginning" after years of pre- 
liminary studies, Dr. Carter said. One 
I research group has reported significant 
prolongation of survival in patients 
with metastatic solid tumors on a regi- 
men of C. pnrvum plus combination 
i chemotherapy as compared to survival 
of similar patients treated by chemo- 
therapy alone. Dr. Carter believes, 
however, that paticnt-selectioa factors 
make it necessary to interpret these 
data "cautiously.” 

• Active immunotherapy via vaccines 
is being studied in several centers. Dr. 
Carter described (he results as difficult 
to evaluate because vaccines have often 
been given in combination with other 
types of immunotherapy. 

• Passive immunotherapy based on 
administration of antitumor sera has 
produced "little evidence" of clinical 
effectiveness, he said. Although passive 
immunotherapy with lymphoid cells has 
been accomplished in animals, “thp 
problem of rejection of transferred lym- 
phocytes in man has not been solved" 
except where identical HLA matching 
of cells from siblings is possible. 

• Adoptive Immunotherapy is being 
attempted by three approaches: "non- 
specific stimulation of lymphocytes with 
agents such as phytohemagglutinin or 
specific sensitization of lymphocytes 
with tumor cells In vitro; passive trans- 
fer of lymphocytes sensitized by trans- 
plantation of tumors; and administra- 
tion of extracts of sensitized cells.” 

Dr. Carter said the first two ap- 
proaches have produced individual tu- 
mor responses but in his opinion they 
have not been consistently effective. 
Information is still scarce; he con- 
cluded, about the third approach-- 
transfer of informational molecules able 
to arouse a specific immune response in 
the recipients immune system. Trans- 
fer factor and immune RNA are the 
substances most often investigated. 

Findings have indicated that transter 
factor' can modify cellular immunity 
and is occasionally associated wP 
■ tumor regression. Dr. Carter said. 

- he stressed the need ,for further know - . 

edge about donor and recipient sdec- 

. t|pn, quantitation and dosage, and char- 

.acfcrizatldnof transfer ■ 
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National Center Oversees Worker Safety in Turkey 
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S OME 100,000 workers are killed in industrial accidents each year, and 1,500,000 more are permanently dis- 
abled. according to the Intcrnalionnl Labor Organization. Part of the problem is the escalating hazards from 
new technology. After World War 1 1 the niunhci of chemical substances causing recorded occupational disease was 
about 50. Experts calculate that iiboul 600,000 chemicals nre now in daily use and many can produce harmful side 
effects. Historically, health nnd safety slnndurds have been set for individual industrial groups, but the trend now 
appears to be toward integrated programs guided by special national centers. A center of this type has been estab- 
lished in Ankara, Turkey, with the cooperation or the I LO. Its program includes equipment and training courses 
for detecting and evaluating work dangers, assistance in the design of control devices, and supervision of safety 
standards for machines and protective equipment. Factory physicians, industrial hygienists, and nurses are among 
those who can nttend the postgraduate nnd refresher courses also offered by the center. 
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Ms. E. Baysal, an expert from the center, fits a factory worker with n personal dust sampler. 
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Weighing filters for airborne dart samples, 
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Letter and to Dr. Sackler’s Column 


7 he response of physicians to Dr. Louis Lasagna' s letter on the use of antibiotics 

in treating the secondary bacterial complications of the common cold continues. 

with letters in support of Dr. Lasagnu's at ti tittle running approximately 10 to one. 

Most patients do not visit a doctor's office, and pay good money, for advice 

about uncomplicated coryza ” wrote Dr. Lasagna, inviting physicians to describe 
what they do. 

His letter, published in the same issue (Nov. 19} as the column by Dr. Sackler 
describing how the complications of President Ford’s "common cold" were treated 
with an antibiotic, has drawn many thoughtful letters. We continue to publish 

,hm - -The Editor 


I Appreciate your attempt to defend 
our profession, but I wonder wheLher 
your effort is worthwhile. I am a rural 
practitioner in internal medicine and I 
work to maintain a high standard of 
cure. While I most certainly do pre- 
scribe antibiotics for selected upper 
respiratory infections, I evaluate each 
case individually. 1 do not use sputum 
cultures (as sarcastically suggested by 
Dr. Sackler) because they have been 
• discredited. I do not believe, moreover, 
that fever, cough, rhinorrhea, nasal 
stuffiness, post-nasal drip, or earache, 
in themselves, indicate a bacterial infec- 
tion or justify the usage of an antibiotic. 
If I find no evidence of pneumonia, 
strep throat or acute sinusitis, I will 
usually use, as my major criterion, the 
color and consistency of the sputum. 
Resistant cases or mitigating host fac- 
tors such as age or intercurrent illness 
may affect my decision. In any case I 
ask the patient to “report in” in two or 
three days. 

My choice of antibiotic is usually a 
^tetracycline or erythromycin. In resist- 
ant or recurrent cases I may use ampi- 
cillin. 

My opening comments on the worth- 
whilencss of your crusade are prompted 
by my observation that many doctors 
do, indeed, prescribe antibiotics “at a 
spinal reflex level.” Patients do come 
to the doctor with just fever, cough, 
and coryza, and often physicians do 
respond with an intramuscular injec- 
tion of penicillin. Sometimes the ther- 
apy is IM penicillin followed by oral 
ampicillin; sometimes it’s a single in- 
adequate dose of penicillin, such as 
*Bici)lln C-R, 600,000 units. 

I am heartened by your interest in 
this problem and hope that you will not 
be ^heartened by the responses you 
receive— this one included. I look for- 
ward very much to reading or hearing 
of the results of this informal survey. ' 

David J. Meltz, M.D,< 
Newton, N.J. 

; I " 


I applaud the views of Doctor La- 
sagna, Doctor Sackler, and your ^edi- 
torial policy concerning the use of anti- 
biotics for “the common cold.!' I 
deplore the know-it-all attitude of aca- 
demic and bureaucratic physicians .who 
never have to see 55 acuteLydU cluldren 
in one day'as I did yesterday;. However, 
in pediatrics at least, I believe that 
many of the patients that we see axe no 
sicker than patients who never gall. We 
see them because their parents are more 
anxious than those who remain; at 
home. Some- parents do. have a, great,, 
desire for the physician, to "dolsajjie- 
thing M even if nothing need be dpn^.' 1 ; 
Although many, of the children, We^dp' 
see are those with compile at|ortsi::^'; 
-ether large group merely represents . 


ill- sc whose parents are more anxious 
even though the degree of illness does 
not warrant therapy; and it is the es- 
sence of medicine to separate one from 
the other. 

Gilbert L. Fuld, M.D. 

Keene, N.H. 


I agree with Dr. Lasagna. It is too 
bad that so much criticism has been 
directed against the doctors in practice. 

William Sieomann, M.D. 
Minneapolis, Minn. 


In response Dr. Lasagna’s letter to 
Dr. Sackler, I must say I know very few 
physicians, if any, who prescribe anti- 
biotics for the "common cold” In my 
area of practice, and I suspect in many 
others, any type of URI is called a 
“cold” by patients . . . Many's the pa- 
tient I have seen who comes in with a 
complaint of “cold”, but is, rather, the 
whole gamut from a viral URI to pneu- 
monia. And. I personally learned a long 
time ago that some rather benign-look- 
ing throats gave a positive culture for 
strep, and let us not forget the false 
negative cultures for beta strep. I quite 
agree that most patients do not come to 
the office for “common cold" treatment; 
if (hey did, we could not possibly treat 
them. There are not that many doctors 
or hours in the day, 

Eugene Guazzq, M.D. 

Mechanicsville, Md. 

I support Dr. Lasagna’s contention 
that the majority of patients I see suf- 
fering from “colds” are actually suffer- 
ing from secondary bacterial complica- 
tions and do indeed need an antibiotic; 

I see approximately 200 patients per 
week with a cross section of all types of 
problerhs mid obviously during epi- 
dermes the percentage of people seeking 
help from complications of the “com- 
mon cold" runs high. 

Those who merely have simple co- 
ryza are given a nonantibiotic prescrip- 
tion. Die doctor is absolutely correct in 
stating that the majority of patients do 
not comes to the doctor for the simple 
uncomplicated coryza. . . F . 
Thomas G. Prince, Jr., M.D. 

V-"' , Knoxville, Tenn. 


Iinve always answered the qucslion 
“When do you want to see me again. 
Doc?" with “Only if you don’t improve 
will I want you to return in one or two 
days.” 

My personal experience has been 
that 95-98% get well after the first visit 
which usually includes an antibiotic and 
complementary treatment, particularly 
with infants with their rhinorrhea that 
would become purulent in a couple of 
days without the antibiotic. 

My patients cannot afford three main 
things: 1. a needless return visit for a 
cold; 2. cultures and antibiotic sensitiv- 
ity testing; and 3. the waiting, suffer- 
ing and disability until the results from 
such testing returns from the labora- 
tory. 

Results arc what count and the per- 
centages arc high on excellent results 
using antibiotics without abuse. The 
patient expects and deserves to get the 
best treatment available. It's too bad it 
takes a national figure to finally bring 
this out. b 

When President Nixon was hospital- 
ized for his pneumonia, 1 could not 
understand why my patients should 
now have their pneumonia treated at 
home because certain groups drawing 
up criteria were in fact drawing up two 
sets of recipe books for the same con- 
dition. One for notoriety and public 
figures and one for the common folk. 
This is the same with the common cold. 
President Ford gets a cold and all 
means are used to shorten the misery 
from it ... . and so it should be, after 
fill he is human .... but so should the 
rest of the humans receive the same 
treatment. 

Dr. Lasagna, I am with you in the 
interest of saving the patient time, 
money, misery and suffering by employ- 


ing the must sensible men, , 0 
nuw. evasive disease entity wc£. 

* 1, Arellano, m.D. 
Glendale, Calif] 

Preside"! Ford was t re a led for his 

Sui^lL HM,ll,lH ' VCb “"’ takS '» 

I here is slili a science of medicine 
■md an an id medicine and there is 
greal reliance by patients and praclic- 

mg doctors Hint antibiotics do heln the 
common cold. 

Your article relating to President 
Ford was excellent. 

Elvin E. Keeton, M.D. 

Grand Prairie, Tex. 

I agree with Dr. Lasagna completely. 
I have tried following the admonitions 
of the cx-egg heads in high places with 
respect to non-treatment of colds. I find 
that almost universally I see the patient 
again in almost four or five or ten days 
much worse off and have to go the anti- 
biotic route in order to treat them ade- 
quately. 

These idealizing research physicians 
who live far und above the common 
everyday man really don’t know what it 
is all about. 1 guess these theorists really 
have to do something to justify their ex- 
istence, and criticism of the practical is 
the easiest wny for them to retain and 
maintain (heir power and their glory. 

David L. Messenger, M.D. 

Placentia, Calif. 

1 wholeheartedly agree with the opin- 
ion of Dr. Louis Lnsngna. Thank you so 
much for your article concerning 'The 
President's Common Cold." 

In general, most patients come in 


Dr. Lasagna Writes on Colds and Antibiotics 
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Wednesday. January 7, 1976 

with complications of the upper respira- 
tory common cold only after a week or 
two of self medication. These patients 
then generally tend to demand and also 

tend to get antibiotics. 

In regards to those who come in early 
with an upper respiratory infection and 
. are given antibiotics, in my practice 
this mode of therapy is followed be- 
cause of previous experience. That is, 
the patients know that invariably they 
have debilitating and complicating 
problems of the common cold and by 
experience they know they get well a 
lot faster with the use of antibiotics. 

Again, I believe that on a whole, the 
doctors that I know practice in the same 
manner. 

John H. Putman, M.D. 

Redondo Beach, Calif. 


In regard to your recent article on 
prescribing for the common cold, I 
would like to say that I heartily concur 
in the treatment that was given. I think 
those who do not recognize secondary 
bacterial complications of the common 
cold and treat accordingly do far more 
harm than those who allegedly overuse 
antibiotics. 

The regimen was excellent and one 
that I would like to think I would have 
done if I were in the same situation. 

John M. Church, M.D. 

Fort Worth, Tex. 


I couldn’t be more in agreement with 
the letter that Dr. Louis Lasagna wrote. 

I have been in private practice for 30 
years, and it seems to me that I have 
treated kids for many years not so much 
for the so-cailed common cold, but for 
the “not common” cold, as mothers 
bring them in after most have been sick 
for five to ten days (diagnostic seman- 
tics). 

In my observation, the majority of 
children who get antibiotics do better 
than those who do not receive antibiot- 
ics. Unless I know that it is truly viral at 
its onset, I usually will give antibiotics 
without a culture especially if the con- 
dition is bronchitic in nature, or if there 
is a purulent discharge and/or tonsil- 
litis or lymphadenopnthy. All sore 
throats are cultured. 

Often, people who have been to 
other doctors who give only nose drops 
and decongestants come to me because 
they are worse, and, of course, they do 
not tell the first doctor that they have 
gone elsewhere for treatment. 

It is markedly different to practice in 
an ivory tower than to practice on the 
front line. There needs to be more 
'Pastoral" medicine. 

N. G. Rasmussen, M.D. 

Dodgcville, Wis. 

i , § 

f am in accord with Dr. Lasagna’s 
atement as printed in the Medical 
iribune with notations by Dr. Arthur 

ftffl SaCkle f’ c0 ^ s I treat in my 

•nee do indeed have secondary bac- 
n e "? '^PHcations, and I do treat with 
antibiotics. When parents bring a child 

they want the child helped 
° nntibiotfcs are the answer. 

. , Zelpa E. Heiney, M.D. 

Dayton, O. 

• i- : ~ ‘ mm 1 - 

Dr ' La?agna is Correct!! Not many 


Medical Tribune 


i.v'v*:- v l ■■■ 

v , i [i " • ‘ * ■. 1 ■ 1 H : . i ■ % ■ ■ 1 ■ ■ • 


Computer Aids Care 
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Use of Stapler Simplifies 
Abdominal Hysterectomy 


With use of new computer, health 
personnel who treat members of the 
12,000-member Fapago Indian tribe 
In Arizona have access to complete 
health records for all persons seen 
during clinic or home visits. 

people come to n physician for treat- 
ment of the common cold. In our E.R., 
the patients who do conic for treatment 
of their common (?) cold almost invar- 
ibly have additional symptoms such as 
otitis, pharyngitis, bronchitis, severe 
cough, etc. When they have these symp- 
toms, then they need and receive anti- 
biotics. 

As you well know, when the Federal 
Government regulates then it soon dic- 
tates, ami the quality of cure and serv- 
ices deteriorates. This happens to any- 
thing or any service the government 
tries to regulate. 

Ai.liKKT G. Roads, M.D. 

Franklin, Pn. 

The majority of my patients with 
respiratory infections do not receive 
antibiotics; only those with complica- 
tions. 

R. Mm. Perky, M.D. 

Ventura, Cnlif. 


Medical 7rtfjf jffff World Service 

Amsterdam- A simplified technique 
of abdominal hysterectomy reported 
here by a U.S. surgeon brought subse- 
quent morbidity down almost to zero 
in a scries of 80 patients. 

Average in hospital stay was reduced 
by one-third, and the reduced use of 
catheterization, and absence of wound 
infection or pulmonary embolism, led 
to lower hospital bills, Dr. Joseph Lee 
Sedwilz told the 9th European Federa- 
tion Congress of the International Col- 
lege of Surgeons. 

Discussing the technique, Dr. Sed- 
witz, of Wake Memorial Hospital, East 
Wake Branch, Raleigh, N. Carolina, 
emphasized that self-retaining retrac- 
tors, packs and catheters were elimi- 
nated wherever possible after use of 
stapling instruments or metal hemo- 
clips. Only two sutures were used nor- 


mally, and the procedure took only 
from 30-60 minutes. 

Vibramycin (200 mg) was given IV 
at time of surgery, and 100 mg orally 
for two days. There were no deaths or 
wound infections, and complications 
were limited to one patient . who ran a 
temperature of 10l°F associated with 
a pelvic hematoma. This was drained 
by the vaginal approach. 

Retained Staples 

Dr. Sedwitz noted, however, that 
four patients had retained vaginal cuff 
staples which had to be removed under 
local anesthesia. One patient insisted 
on general anesthesia, and Dr. Sedwitz 
said such staples would seem to be in- 
advisable in emotionally unstable per- 
sons. In later experience, he and his 
colleagues used 4-5 medium hemoclips 
for vaginal closure with no morbidity. 
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Slnllni device simplifies abdominal hysterectomy and In a study ol 80 podenb 
brought postoperative morbidity down almost to zero. Technique nlso reduced 
hospital slay by onc-tldrd, lowered hosptal bills, reduced the need for catheteri- 
zation. Surgeon reported absence of wound Infection. 


Self-Given Heparin Treats Phlebitis Safely 
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Continued from page I 
study to prove tills mode of therapy 
beneficial or ncccssnry in preventing 
either local or pulmonary complica- 
tions." In fact, he added, "there is no 
established therapeutic protocol for 
acute and subacute thrombophlebitis." 

He and his collaborators undertook 
"a cautious evaluation" of ambulatory 
heparin treatment as a result of an in- 
creasing number of referrals, rising 
costs, and the limited availability of 
hospital beds. Dr. Stillman observed. 
“The general course of these patients 
has been so rewarding— and complica- 
tions so few-thHt this protocol was 
gradually expanded to include all but 
the most, seriously 111." 

He stressed that the treatment is 
confined to acute and subacute caws. 
"Chronic venous . Insufficiency and 
chronic thrombophlebitis have shown 
uniform resistance to resolution despite 
the treatment method.” 

The patients in the decade-long study 
ranged in age from 16 to 92, with the 
average m the 50- to 60-year-oM 


group. Most (77%) were women. 

In the treatment protocol, each pa- 
tient receives both verbal and written 
instructions. The starting heparin dose 
is 20,000 units self-administered sub- 
cutaneously into the abdominal fat pad. 
If the patient is too fearful or frail to 
administer the injection, a member of 
the family or a visiting nurse does it, 
Dr Stillman said. Whole blood clotting 
rimes we performed weekly until stable, 
In monthly. Heparin dosage ii ta- 
pped when there is a clotting time over 
20 minutes and symptomatic improve- 
ment, or a clotting time over 30 rain. 

MII«-a-Day Walk 

Mechanical therapy, Dr Stillman 
said includes elevation of the foot 
while sleeping, walking at least one 
Se a day, tf possible, hydrotherapy 

** US60f 

stockings or elastic wraps. 

If the p»tiert remains asymptomattc 
a „i dotting time remains stabilized 
2 „ tapered dosage, heparin is discon- 
2U »d anticoagulation maintained 


by aspirin 1 .2 to 2.4 gm daily, the phy- 
sician declared. 

Although 73% of the patients in the 
overall series are free of recurrent dis- 
ease, Dr. Stillman stressed: “Of course, 
the possibility of recurrence increases 
with time, and it is possible that all 
patients will suffer some form of .re- 
current disease if followed for a long 
enough period,” 

The complication rate has been 
small, with only seven cases of docu- 
mented pulmonary emboli, none fatal, 1 -** 
and nine cases of abnormal bleeding. 

• In discussion, Dr. Stillman observed : . 
“Although' this is not a controlled 
study, the small recurrence rate and 
minimal frequency of complications in- 
dicate it to be an effective and safe ther- 
apeutic modality. There is no question 
in this group of patients that sympto- 
matic improvement has been achieved. 
The saving in hospitalization costs is 
enormous. . . Longer term follow-up of 
these patients will help confirm that, as 
we suspect, progressive chronic venous ■ 

insufficiency is actually prevented ” . 
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Tested by time and experience in jj 

Over a decade of controlled studies thus can often improve cognitions™ 

and clinical experience has shown the promote learning. 8 • 9 
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B % WM^m disorganized behavior 1 "" in the MBD curred less frequently than with 

child. dextroamphetamine. 10 * 11 

“...a considerable decrease Of By lessening the effects of motor Indeed, Ritalin is currentlyadi 

h vneractivitv. ...” 1 and attention^ disorders, Ritalin can of choice in many MBD situations, 11 

1 Qtf) help the MBD child to better Ji nd can prove to be an importanteh 

JVilUDclj lyo* focus his attention on mean- ment in man v nnmnlofo ™™,ii ft i ^ 

ingful stimuli and 



thus can often improve cognition am 

promote learning. 0 - 9 ^ 

And side e ffects - insomnia and 
appetite lam - with Ritalin have oc 
aimed less frequently than with 
dextroamphetamine. 10 ’ 11 

Indeed, Ritalm is currently adnur 
of choice m many MBD situations, 1 ^ 
and can prove to be an important ele- 
ment in many complete remedial m 
grams for MBD. 

Therapy with Ritalin should be 
undertaken only after a medical diag- 
nosis of MBD has been made. Drug 
treatment is not indicated for all chil- 
dren with MBD. 

Dosage should be periodically 
interrupted. Often, these interruptions 
reveal some “stabilization” in the 
child’s behavior even without medica- 
tion, permitting a reduction in dosage 
and eventual discontinuance of Aug 
therapy. 
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British Health Service Seen 
Emerging from Year of Strife 


VVtdnci < 1 »y. I«m« ry!, m, 

Ballet for Mastectomy Patients ’ 


Continued from page I 
the juniors for overtime payment after 
40 hours a week, and the desire of the 
consultants to retain “pay beds” for 
private patients in government hospi- 
tals. At stake was the queston of the ex- 
tent to which individual incentive and 
reward can coexist with the concept of 
a national health service. 

.The crisis in the NHS, which has 
been simmering for the past 1 8 
months, came to an explosive head in 
late November when junior doctors re- 
jected an offer of overtime payments of 
little more than a dollar an hour. In 
protest, they started working from 9 
AM to 5 PM, which meant that casu- 
alty departments in a large number of 
hospitals had to close to all but emer- 
gency cases. 


Consultants Incensed 

At the same lime, the consultants, 
incensed by the Labour Government’s 
decision lo bring in legislation phasing 
out pay beds, threatened lo resign en 
masse and also started, in many in- 
stances, to work only the contracted 
40 hours a week. 

As a result of these combined ac- 
tions, patients found themselves oh 
hospital bed waiting lists that, long to 
begin with, grew even longer. Some 
hospitals restricted care to pediatric 
patients, expectant mothers, seriously 
ill patients and emergency cases. Some 
smaller institutions virtually shut down, 
transferring patients elsewhere or send- 
ing^, hem home. Deaths directly attrib- 
utable to these disruptions were re- 
ported. 

Mrs. Castle at first decided to ride 
out the young doctors’ challenge be- 
cause of the government’s pay policy, 
which last year limited wage increases* 
to a maximum of $12 a week in an 
effort to beat inflation, currently run- 
ning at 25% per annum. She main- 
tained that the residents could not be 
paid more. 

In reply, the juniors accused her of 
breaking a pledge she made one year 
ago when she persuaded them not to 
strike by promising them reasonable 
rales for overtime. 


only conditions of work but also their 
deep distrust of Mrs. Castle and the 
Labour Government in general. 

When the health service was intro- 
duced in 1948, to entice doctors into 
its hospital practice the government 
offered them contracts to work either 
full-time or nine-tenths. Many took the 
part-time contract, not wanting to be- 
come full-time servants of the state. In 
typical British compromise fashion, the 
system has worked well-at least in the 
consultants’ opinion, with most of their 
private practice being carried out utiliz- 
ing pay beds in the governmental hos- 
pitals. 

Now the government has decided 
that these pay beds (which only 
amount to 1 % of the total number of 
beds) must go. Mrs. Castle sees them 
as a “conker of commercialism at the 
heart of the National Health Service" 
and cites reports of queue-jumping for 
operations in state hospitals by those 
able to pay for private treatment. 

The consultants reply that the aboli- 
tion of pay beds will do nothing to re- 
duce the waiting time for operations 
(up to two years in some specialities) 
and that the government is pursuing 
this policy for doctrinaire reasons, in 
order to make them full-time state em- 
ployees and thus at its mercy, not only 
oyer conduions of pay but also over 
ccMrfm™, governing the precice of 
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of&niarinra Inr Hr* , l T“ Wf,ch ' * tke University 

heip Polenta regain fuller nseoien^ 

SJ* 1 ^ The year-oId Pogrom began when Ms. Welch learned 

fhaf a student s mother was having trouble adjusting to the loss of her breast 
Classes have won endorsement from doctors, therapists, and the ACS. 


Abolish P*y Bede? 


■ 

Anger Underestimated 

To many observers, it was clear that 
Mrs. Castle and the government under- 
estimated the extent of the residents’ 
anger and discontent. Despite her ap- 
peals for them to think of their patterns 
and despite in most' Cases a not very 
sympathetic press, the majority of res- 
idents continued their action. 

More important, they challenged 
Mrs. Castle's financial figures, with ap- 
pai$nt success, because she Is now ad- 
mitting that there might be more money 
available in the NHS kitty that they 
can have without breaking 'the nav 
code. 

Since most residents appear basically 
sympathetic to the NHS concept; pant- 
ing only fair compensation, Mrs. Castle 
seemed to have found a face-saving 
solution to, their challenge. 

However, it did not look as though 

the battle with the consultants 6ouId 

be resolved so easily. Their quarrel 'fri 
more complex because It involves not'. 

■ •f 




■- A, Mr *" , CaSlle has P r °tested that she 
does not want to abolish private prac- 

le pay beds. However, as many 

* £2" * a ™ Ported out. without 

, be * ^ Private patients, mi- 

s’ ph* te'ST bec0nles mean ingles8. 

Private clinics are a dubious alterna- 

Jive, since they are relatively few and 
- i™ ° f buUdil, 8 them are increas- 

ing. 

ret™.'!..! 0 ’ “ nsultan,s might have 
f pa" K| y f?" ln on ‘he question of 

r nounwH n, n °* b ^ rs ' f- 115 *! 8 >n- 

» S .hl'ir'r “ ,,s intCT "°n to 

• „u'vr,* h of private hos- 

wandnJ”” ClCar ,hat in “ddition 
to wanting private practice out of NHS 

hospitals she did not intend to allow a 
y iUve Private sector to 

iiSttS ^ forthered in this be- 

POte, Mrs CaSf w"fZltd d r 

! whose nierabere 

staff in lisp, j”. The"^- and . ki,ch ' n 

creased ‘ S ‘ The Un,ons have in- 
S ^ >0 say 

manding the ban *| 8r ’ n< ? hy de- 
' practice in«M» bail j of 8,1 private 

« d ' 'ho “ate 

catling uppn the?lmL Pr0V0 ° WiVeIy 
vide.' mem t bers »<» to pro- 

“ThW w ° r ^ Sl of one union official ■ 
i ^^Itatsweht beraeritja - ^ i' 

J :»l,oa; agreed to^up^’ 


Royal Commission to examine the 
whole structure of the National Health 
Service. Such commissions consist of 
people from all spheres of life who may 
sit for two to three years before pro- 
ducing a comprehensive report which 
might or might not be acted upon. To 
the cynics, the commission is seen as 
a way of shelving a difficult problem, 
since most decisions on any action to 
be taken can be deferred until the com- 
mission reports. 

However, the consultants are not op- 
posed to this plan and are demanding 
that the question of. pay beds be re- 
ferred to the commission while in the 
meantime being allowed to continue. 
They obviously hope that by the time 
the commission reports, the Labour 

°“ V “‘ wU > <* out of ofllco and 

" «. n W J! y p8y beds wi " survive. 
Still, Mrs. Castle maintained that the 

legislation to phase out the beds must 

vL 7n!, h f arlian,emwithin *»* next 
year. And it is on this point that the 

very latest battle was being fought with 

the consultants still threatening to rc- 

f. Ign and u, M i s ' Cas,le declaring that 
they are bluffing. B ai 

Reorganization a Failure 
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Finding a solution to these quarrels 

since" ^ J 1 * SStSi 

has beeifnnH. * he hea,dl service 
iZ. b r * “ * r8 . omg « vast adiaiaistra- 
. rgsotsstion, conceived by the 
previous Conservative Government 

wfjrT teMi “ 1,83 been widely 

It has addidlo r f d C “ tIy ,aiIure 

by incrSit m d0C,0rs ’ bi,tern «» 
tjators naming lhe 

doctors see as "diii.» I ™, the 
making their jobs and U ° Ur baCks ’ 

.their ^.ionshfe ^ t Sr^ nt,y 

more difflcnlt . heir P ahen,s 

har ^d themselves p, 

dom— not ? fightin 8 for free- 

medidne brit mw 

; ws* right 

ments sileh as tW f ■ w " COl h~ 
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ie sounding protestations about clinical 
h freedom, the dispute is really about 
>f property and the income and privileges 
y which flow from it." 

Misunderstood and, they suspect, ta- 
li crensingly unloved, the consultants 

0 have been looking with mounting envy 
s at their family doctor colleagues, who 
i, in the UK do not engage in hospital 
a practice. They have thus been outside 
- the dispute and have, on the whole, 

kept n very low profile, making sympa- 

• thctic noises but refusing to get drawn 
S into the conflict. 

• Since they enm more than the con- 
' sultan is while, for the most part, work- 
ing fewer hours, general practitioners 

1 realize that they arc doing very nicely. 
This is reflected in the decision of more 
and -more doctors to elect for general 
practice on qualifying, not only be- 
enuse three years out of medical school 
they can be earning as much as a con- 
sultant, but also because they work as 
independent contractors to the slate, 
and arc still to n large oxtent their own 
bosses. 

The consultants warn that once the 
Lflbour Government has made them 
full-time state employees, it will turn its 
attention to the family doctors. But for 
the most part, the warning is falling on 
deaf ears. In the general practitioner 
sector of the medical profession in 
Britain there is comparative peaoe-at 
least for the lime being. 

SIDS Moms Have Trouble 
Conceiving Another Child 

Medical Tribune Report 

Boston— M ore than 60% of 32 moth- 
ers who lost babies through the sudden 
infant death syndrome (SIDS) had 
trouble conceiving another child during 
the period of acute grief following the 
death of their infant, according to Drs. 
Frederick Mandell and Lawrence C. 
Wolfe, of Childrens Hospital Medical 
Center. 

SIDS mothers who quickly decided to 
have a replacement child showed more 
than three times the normal rate 
(10% ) of fertility and more than twice 
the normal rate (12%-15% ) of mis- 
carriages in the year following the 
deaths of their infants. None of the 
mothers had had previous miscarriages, 
fertility problems, or other pregnancy 

complications. I 
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Tribune Economic Analysis 


Deflation 

Without 

Depression 

Bv Eliot Jane Way 

Consulting Econemhi 


Life was much simpler during the 
last Depression thnn it is in this crisis. 
Everyone sat out the Depression wait- 
ing for costs to shrink more than in- 
comes. Deflation was the dominant 
trend; costs and incomes fell together 

until both hit bottom. 

So painful was the deflation brought 
on by the Depression that it made in- 
flation not only respectable but desir- 
able. One of President Roosevelt’s most 
effective ploys at the outset of his first 
term was to call off the deliberations of 
the World Economic Conference. He 
justified this brash act of nationalism 
on the grounds that he had been elected 
President of the United States with a 
mandate to raise prices inside the 
United States-not to engage in inter- 
national talkfests. 

The Problem Today 

No national figure today would 
dream of advocating higher prices. Nor 
would any likely political survivor ad- 
vise waiting for costs to fall by them- 
selves. 

The problem today is to break the 
vicious circle of costs inflating and in- 
comes deflating before it . breaks the 
backbone of resistance to the threaten- 
ing depression. The reversal of the in- 
come trend signals a dangerous Inabil- 
ity to carry the burden of continued 
cost inflation. Incomes arc not likely to 
recover their lost ground against costs. 

The only alternative to getting in- 
comes up is to gel costs down, am) to 
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In cerebral and peripheral Ischemia associated with arterial 





spasm 



100 mg 
capsules 


/lethaverine HCI 
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In cerebral ischemia: 

direct vasodilation of cerebral vessels; 
vii tually no CNS effect; rare incidence of 
side effects permits long-term use 

In peripheral vascular disorders: 

relaxes smooth muscles of larger blood 
vessels by direct effect unrelated to muscle 
innervation 

For additional product Information and professional 
samples, write on your letterhead to 

■ W Professional Service Department 
LX KENWOOD LABORATORIES, INC. 

■ m. Now Rochelle, New York 1 0801 ' 
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Indications: For the relief of cerebral 
and peripheral Ischemia associated 
with arlerial spasm. 

Contraindications: The use of etha- 
verine hydrochloride Is contraindi- 
cated In the presence of complete 
atrioventricular dissociation. 

Precautions: Usa with caution In pa- 
tients with glaucoma. Hepatic hyper- 
sensitivity has been reported with 
gastrointestinal symptoms, Jaundice, 
eosinophllla and altered liver func- 
tion tests. Discontinue drug if these 
occur. 

The safety of ethaverlne hydrochloride 
during pregnancy or lactation has not 
been established; therefore It should 
not bB used In pregnant women or in 
women of childbearing age unless, In 
the judgment of the physician, its use 
Is deemed essential to the welfare of 
the patient. 

Adverse Reactions: Although occur- 
ring rarely, the reported side effects 
of ethaverine Include nausea, abdomi- 
nal distress, hypotension, anorexia, 
constipation or diarrhea, skin rash, 
malaise, drowsiness, vertigo, sweat- 
ing, and headache. 

Dosage and Administration: One cap- 
sule three times a day. 

How Supplied: 100 mg capsules In 
bottles of 50 and 600. 
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get Ilium down fast. The trick is to tar- ccntraled in the operation of one man- 
gut a universal cost that is hurling agcinent, even if the securities markets 


everyone. Oil fills the bill; getting its 
world price down fast is the way to re- 
verse the (rend. 

Ask Janeway 

I have $100,000 invested ln a mu- 
tual fund. 1’in only receiving $7,500 n 
year (net). How cun I Increase my In- 
come ln n safe way? 

Dr. from Nebraska 

You would appear to be overcon- 


were not subject to crisis stresses. The 
simplest way to increase your Income, 
while decreasing any risk of the losses 
you cannot afford, is to buy a certifi- 
cate of deposit. With $100,000 you 
can. You can get over 1 2% on it, thus 
increasing your income by 46.6%. 

Send your quesions on finances, in- 
vestments, tuxes to Janeway, Medical 
TR tnUNR, 880 Third Avenue, New 
York, N.Y, 10022. 
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Bio Clock Manipulation 
Seen longevity Hope 

Continued from page 3 

already used as food preservatives, with 

FDA approval, he pointed out. s, 

Moreover, to reduce the normal 
eight hours of sleep by one-half hour a 
night, he said, would effectively add 
more than two years to “life expec- 
tancy," the equivalent of living in a 
world "where cancer deaths have been 
totally eliminated.” 

On the other hnnd, Dr. Hayfllck 
challenged the dubious achievement of 
modem medicine, which has managed 
to nurture "unprecedented numbers of 
disabled and indigent old people who 
have survived infectious diseases, but 
who will not survive old age, 

New Ethical System '" r 

"A new ethical system must surely 
emerge regarding heroic measures to 
prolong nonproductive or vegetative 
life," he added. "Under these circum- 
stances, death is . postponed, but not 
aging!" 

He also noted that in every animal 
species except man# "there is no survival 
value in living beyond the plateau of 
reproduction and top physical condi- 
tion." He therefore suggested that “(he 
goal of gerontologic research in the fu- 
ture should be to understand the'-bio- 
logic basis of aging in order to extend 
the number of vigorous and productive 
years and to reduce die time spent in 
senility and the infirmities of old age." 

He added, however, that the pos- 
sibility of achieving such a goal by. the 
year. 2025 is again remote because of 
the present allocation of resources, 
"While we spend $2 per person pel 
year on cancer, and $1 per person per 
year on heart diseases, we spend some- 
thing Uks 3£ per person per year oit 
gerontologic research," he said. 
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Character Assassination 

Parti 

J oe McCarthy had no monopoly on character assassination. This abomination 
goes back to man’s earliest recorded history and reaches to our very day. It is 
not a technique restricted only to fascists on the right, or radicals of the far left 
Of late it has been practiced by moderates, those of the center, and bv liberals 
more frequently than by those who have — ■ ' 

been labeled as reactionaries, crypto- fraud is a crime both against individuals 

fascists or fascists. and against society-in fact, against the 

Back to earliest recorded history, very basis upon which our society rests, 
you say. It is as great a crime to engage in char- 

* CS. artpr nccncc malign - ■ . 


Some time ago another physician, 
Dr. Saul Krugman, acting in the best of 
faith in his studies on hepatitis B vac- 
cine, for which he won an award, was 
subjected to the most vicious personul 
attack by those claiming the right to 
represent the best interests of mentally 
retarded sick children. 

These are two of the most conspicu- 
ous recent cases of the abomination of 
the character assassination of scientists. 

To Be Contin ned 
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EPIGRAMS -Clinical and Otherwise 


Judoo-Chrlstlan Tradition 

» The abomination of character as- 
sassination wns considered so danger- 
ous that in the fundaments of the 
Judco-Christian tradition upon which 
so much of western ethics and morality 
are based, its essential elements are re- 
peatedly denounced. 

After Genesis comes Exodus. In 
Exodus Ihe Bible says that God spoke 
lo Moses. He gave him the Ten Com- 
mandments. It is remarkable that three 
of the ten commandments are appli- 
cable to character assassination. These 
are: 

•" Thonshalt not kill." 

“Thou shaft not bear jalse witness 
against thy neighbor” 

“ Thou shaft not covet thy neighbor's 
house; thou shall not covet thy neigh- 
bor’s wife , nor his manservant, nor his 
maidservant , nor his ox, nor his ass, nor 
anything that is thy neighbor’s /' 
Character assassination “kills." 
Character assassination breaks the in- 
junction against bearing false witness. 
Character assassination covets not just 
anything that is your neighbor's, but 
something that is most important to 
him— his good name and reputation. 
What do we find today? 

Attacks on Physicians 

The character of science and scien- 
tists is being repeatedly and falsely as- 
sassinated. The character of doctors 
and their procedures, of their drugs and 
the companies that make them, are be- 


, i;! 4.V ing repeatedly and too often false* as- 

sassinated. evebrow«BnH«..-!.-, saacKs,I|fted_ 

. .. . oycuruws ana, question rwr l:- 


- fraud is a crime both against individuals 
and against society-in fact, against the 
, very basis upon which our society rests. 
It is as great a crime lo engage in char- 
acter assassination as to pervert data or 
facts for personal or corporate profit. 
There is the motive of personal profit in 
loo much of the character assassination 
that goes on-personal profit in visibility 
or publicity, in “kudos” or prestige, in 

fund raising and even government 
grants. 

You may say, “On what do you base 
these charges?” 

Perhaps a few examples will point to 
what is happening. 

Character A isasslnatlon of Scientists 

One of the most eminent scientists of 
our day. the man whom Nobel laureate 
James D. Watson referred to as “the 
greatest of all chemists,” is Professor 
Lmiis Pauling. P au!ing has twice been 

honored as Nobel laureate and most re- 
cently was awarded the National Medal 
f Science. Nonetheless, his honest con- 
victions growing out of his meticulous 
and continuing reviews, studies and 
analyses of the literature and data on 
«corb,c acid , s ft relates to irat0 °" 

infections and to other conditions such 

cttSsi SUbiecM him 10 

nWi, £ n,i ? 0US ««“» has taken 
place in the Journal of the American 

Merfim/ Association (an impcrmiasible 

iukes > jama - 
• \ 97J ) a «>d by individuals in 

him mlhr'i ag ^ n u ,es (who pooh-pooh 
ra public* without having one-tenth 

orone-hundreth the knowledge or com- 
of * Panling), despite the fact 
vatelv ' f °. Uow his adnlce pri- 


From birth to age eighteen, a girl 
needs good parents. From eighteen 
to thirty-five . she needs good looks 
From thirty five to fifty five, she 
needs a good personality. From 
fifty-five on, she needs good cash. 
Sophie Tucker, at age 69, 
(1884-1966) 

3 Diagnostic Tests 
Held of Little Value 
In Pancreatic Ills 

Tribune Report 

Las Veoas, Nev.-Three tests com- 
monly used to aid in the diagnosis of 
pancreatic disease proved to be “of 
little value” in a retrospective study rc- 
ported here by Dr. James W. Manier, 

o! SmST* of Wbconsin a* 001 

«n!in nCreatiC scintiscans . abdominal 
angiograms and fecal fat measure- 

ments failed to yield conclusive or spe- 
^ C A inf0r P ,atl0n * thc investigator told 

©logy! 1 ™™ 311 C ° 1ICfie ° f Gastrocnlcr - 

Dr. Manier, Chief of Gastrocntcrol- 
ogy at the Marshfield Clinic, evaluated 

examinn^ ** 10 dio8nostic tcst s by 

examining the records of 216 patients 
with histologically proven pancrent c 
cancer and 219 other patients whoJmd 

rad Itr of Pranrealills 

and who had shown at least one ab- 
normal pancreatic test result. Test find- 

52 
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sassinated. ' • . : ■ eyebrows wtacks « lifted - 

There is no question that science, petence by some h I? Com ' 

that biomedical researchers, .practicing physicians I have ■ ! raists and other 
physicians, the makers of medicines ■ " e met ‘ 

and all who have anything to do with Tl,e p *»tn>hlzlng Manner 

life and death, with health and suffer- :* The personal * . 

ing-all have a critical responsibility, a patronizing mannlr n 1 ° f 
Their social responsibility balls for the great man neithJ^ir ? F - f Uper or ’ to a 
highest order of probity; * similar high’ ' he ™l' 8 

order of probity should be applicable critic. It inay ntufft m ?**““ ? the 
to those who wrap themselves In .the docs not nrnfir '".I- 5 ?™ hut it 
mnntle of righteousness as thcy crltidze not a shgfe ° r .” lenc ^- 1,1 

others. fmrIM i l^!?.' ,C P- that l h >ve con- 


iiil'L capse acts of violence ore usually fa ' that rntto^T ., ” '??"? or ' for ' «M» normal, h, iSZ ‘Z S" U1 .TJ?* 
ij‘- pulsivo and falsification is so Often'pre- "'fan ^ viout'*:^lMte he suBm! e f tS ifc lth ob ‘ 

Mm bnt also, because scle^flc deduct: - PauIln * 

fftf; [ ^ • ^ 7 : :r: V: J 

■I - i fi 1 - • ■ , . . ■ . :. '.-s ■ 1 f '*■ 1 • - .■ ■ . . 1 . • ■- 

# 1' if V< V * ' • ' 1 ,1 • ’ m \ a ‘f.i, ' '' .s , 1 ' 1 ’ I, , •■■■'* ' .# ■ I 
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others/ 
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Falsified Data 

. ■ . i" 

We hnve said before "that to falsify 
data is Worse than murder not only be- 
cause acts of violence are : usually im- 

■msIpii m ort/f fo l«i Ri^niinn t<f o/i aTiaW 'mm. 


1 fmnuj ^ i nave con- 

vltSnaSnrfe* ^ 

acturily dtiwr / JlT COncet,ls had 

Sfe «»»so or.’ for 


Results Unreliable 

ha°brai W ™ f -« 9 paacreatic scintiscans 

diaraosls nfu “ ough tor a cIi " ic nl 
lagnosls, Dr. Manier said. Amonir 1 8 

scan, ^ •£*£ 

five wen* 8 ? atle . nt carcinoma and 

crealitis Sh °. wn to have P“- 

a Iiz a tion” calego^tnducfed^hose'flrom 

coraelS “ngiograms also 

resrS^f^ablisheddiag- 

fioient llT ^ '“cccsc of insuf- 
cxolled h l" P ^ ienc ?- Df - Manier 
were S! 55" reSalls the test 


Dr. Page (1880-1963) studied medl- 
cine at Sydney, Australia, and re- 
ceived his medical degree in 1901. 
He served his residency at Prince 
Albert Hospital and immediately be- 
gan practicing in Grafton, New 
South Wales, soon becoming promi- 
nent as a general practitioner and 
surgeon. During WW-I he served 
oversens, then returned to his prac- 
tice in Grafton in 1917. Elected 
Mayor of Grafton in 1918, he went 
on to become a member of the Fed- 
crnl Pnrlimcnt and Prime Minister. 

A Foundation Fellow of the Royal 
Australasian College of Surgeons 
and an Honorary Fellow of the 
j Royal College of Surgeons of Eng- 
land, he limited his practice to con- 
. su I tat ions nfier going into govern- 

ment service. 

Text: Dr. Joseph Kltr 
• Stamp; Minkux Publications, Inc., New York 
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On the positive side, Dr. Manier 
thinks (he retrospective study demon- 
strated the value of thc following: 

• Abdominal gray scale ultrasound 
studies. Made in 23 patients, these pro- 
vided thc correct diagnosis for eight of 
1 1 carcinomas, three out of three 
pseudocysls, four of six cases of acute 
pancreatitis, and one of three cases of 
pancreatic abscess. 

This noninvasivc technique repre- - 
sents a "major advance" but requires a 
high degree of skill In obtaining ade- 
quate films and In interpreting them 
accurately, Dr. Manier said. Thc chief 
problem is in differentiation of pancre- 
atitis. 

• Secretin test. It will differentiate 
pancreatis from carcinoma, the study 
indicated, and will also differentiate 
lesions of the head of the pancreas from 
those of the body and tail. 

• Carcinoembryonic antigen assay. 

Although Dr. Manier emphasized that 
the CEA assay lacks specificity, he be- 
lieves it may help identify potentially 
curable pancreatic carcinomas. Of 33 
patients with carcinoma on whom the 
test was made, the three who had values 
in the normal range (below 2.5 ng / 
ml) have shown no evidence of meta- 
stasis and are still living. ; 

• Eqzyme tests (serum amylase, urine 
' amylase, serum lipase) . These wer^the 

most valuable of the tests in aiding 
diagnosis of pancreatitis, according to 
Dr. Ma pier's findings. Performance ol 
more than one. of them reduces the in: 
cidence 1 of false-negative 'results, he 

said. 
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Active Sarcoid Linked with Elevated ACE 


Metilcnl Tribune Report 

w EW York— Additional evidence that 
Mtients with active sarcoidosis show 
elevated serum levels of the angiotensin- 
converting enzyme (ACE) was out- 
lined here by Dr. Jack Licberman, of 
the City of Hope Medical Center, 

Duarte, Calif. 

Dr. Lieberman said his ongoing 
study now includes observations on 64 
such patients and has demonstrated 
that assays of serum ACE activity can 
help clinicians judge the dosage of cor- 
ticosteroids needed for effective control 
of sarcoidosis. 

The enzyme is “most notable" for its 
presence within the capillary endothe- 
lium of the lungs, Dr. Lieberman ex- 
plained, “where it acts to convert cir- 
culating angiotensin I into the active 
angiotensin II or to inactivate brady- 
kinin." 

Assays performed previously on sera 
from 172 healthy controls had indi- 
cated a mean ACE activity of 7.60 ± 2 
units, the investigator reported to the 
Seventh International Conference on 
Sarcoidosis and Other Granulomatous 
Disorders. 

In sharp contrast, thc mean for the 
64 patients with a confirmed diagnosis 
of active sarcoidosis was significantly 
higher-15.76 ± 7.4 units-and only five 
of the patients had normal serum ACE 
levels of less than 10 units per ml. 
Another five had values within the bor- 


derline range and the remaining 83% 
had values greater thun 2 S.D. above 
thc mean for healthy controls. 

These levels differed markedly from 
those determined in 17 patients with 
resolved sarcoidosis, he noted. Only 
one patient in this group had tui ACE 
value greater than 10 units per ml. 

Dr. Lieberman emphasized that 
other patients with various lung dis- 
eases, including cystic fibrosis, tubercu- 
losis, and lung cancer, were found to 
have lower levels of scrum ACE than 
did hcnllhy controls. Similarly, n num- 
ber of nonpul monnry granulomatous 
diseases such as Hodgkin’s, regional 
enteritis, and ulcerative colitis were not 
associated with elevated levels. 


■Useful Procedure* abruptly to 14.6 units after dosage had 

These findings suggest, he said, that been reduced to 2.5 mg.— and the pa- 


linc-clevatcd in two. However, of thc 
remaining 12 patients who were re- 
ceiving 15 mg or more daily, all had 
normal scrum ACE levels. 

A longitudinal investigation was 
made of the levels observed in some pa- 
tients when prednisone dosage was re- 
duced or increased, and showed that an 
ineffective dosage of corticosteroids 
can be recognized by persistence of ele- 
vated serum ACE levels or by the sec- 
ondary rise of levels during reduction of 
steroid dosage. 

One patient, for example, had an 
initial serum ACE level of 15.4 units 
before beginning a daily regimen of 40 
mg, of prednisone. The serum ACE ac- 
tivity dropped to normal and remained 
so at a dosage of 10 mg but rose 


ease. Dr. Lieberman concludes that ele- 
vated ACE levels “appeared to be as- 
sociated with the active disease process 
and not to be a genetic predisposing 
factor." 

Cosponsors of the symposium were 
the New York Academy of Sciences 
and thc International Committee on 
Sarcoidosis. 
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detection of elevated serum ACE levels 
"can be a useful procedure" for con- 
firming a diagnosis of active snreoidosis. 


tient experienced a clinical relapse. 

Since serum ACE was normal in pa- 
tients who received therapeutic dosage 






The nssay also provides o way of of corticosteroids, or who had under- 
checking on thc adequacy of corticos- gone spontaneous resolution of the dis- 

. ■ i l 1!.^ 1 IaUa# 


tcroid dosage, according to Dr. Licber- 
man. 

As part of thc study, ACE levels 
were determined in 23 patients who 
were receiving daily doses of predni- 
sone or its equivalent lo control nclive 
sarcoidosis. Of thc 1 1 taking 1 0 mg or 
less of prednisone, only six had normal 
scrum ACE levels while levels were 
definitely clcvnlcd in three and border- 


A Grateful Woman Patient Remembers . . . 


Fallowing the death oj his father. Dr. G. S. Agadjanian, a general practitioner in 
New York City, his son Serge cleaned out his files. In them he found the moving 
letter below, written by a patient who first came to see Dr. Agadjanian about 
1945. Efforts by Medical Tribune to locate the writer failed. Therefore it is 

published anonymously. 


Data Suggest MG Hu morally 


Mediated Autoimmune HI 


Medical Trlbunt Report 


Baltimore, Md.-A serum factor from 
human patients that on passive transfer 
reproduces many of thc bnsic features 
of myasthenia gravis (MG) in labora- 
tory animals has been demonstrated 
here for thc first time by a research 
team from the department of neurol- 
ogy, Johns Hopkins University School 
of Medicine and Hospital. Although 
the nature of myasthenia-producing 
serum factor has not yet been eluci- 
dated, thc investigators believe that 
their experiments may provide "thc 
critical link” that establishes MG as “a 

Immorally mediated autoimmune dis- 
ease." 


15 Mice Injected 


Fifteen mice were injected daily, for 
10 to 14 days, with ammonium sulfatc- 
precipitated IgG and other protein frac- 
tions from the blood of six patients 
with typical MG. 

The patients were being treated with 
Pyridostigmine bromide, an anticholin- 
esterase agent, but none had prior thy- 
mectomy or adrenal corticosteroid 
therapy. 

Eleven control mice were given sim- 
Har serum factors derived from the 
P°oled blood of patients without MG. 

The site fo the defect resulting in thc 

abnormal weakness and muscle fatigue 
Y 1 J ract $*istic of MG has recently been 
Wed’ as . the acetylcholine receptors 

the neuromuscular junction. Studies 
jy w Johns Hopkins group have 
■ .|? WQ ^ al in MG the number of avail- 

receptors is reduced 
bu% below that of normal. Others 
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linve demonstrated n presumptive mill- 
hndy in the serum of myasthenic pa- 
tients capable of binding to acetylcho- 
line receptors in vitro. 

Mice receiving scrum factors from 
the MG patients showed reduced am- 
plitudes of miniature cndplute poten- 
tials, and some showed typical dccrc- 
mcntid responses on repetitive stimula- 
tion of nerves associated with the left 
extensor digitorum longus and solcus 
muscles. Decreased response to nerve 
stimulation was reversible with intra- 
venous neostigmine, nn anticholineste- 
rase agent. Sacrifice of the nnimuls and 
examination of the neuromuscular 
junctions by the group’s special tech- 
nique revealed reduction of (lie acetyl- 
choline receptor sites. 

“Our study differs from the many 
previous attempts to transfer myas- 
thenia gravis to animals over the past 
three decades in at least two important 
respects which contributed to the pres- 
ent positive results," reported Dr. 
Klaus V. Toyka, Daniel B. Drachman, 
Alan Pestronk. and Ing Kao. "We ex- 
posed the test animals to thc serum 
factor for a relatively prolonged time, 
in contrast to thc minutes or hours pre- 
viously attempted. We used more sen- 
sitive electrophysical and radiometric 
methods to detect the myasthenic 
normalities rather than relying on clin- 
ical . weakness or decremcntal re- 
sponses, which arc often absent, 

“. . . Whether the antibody that binds 
to ACh [acetylcholinesterase] receptor 
is itself the tranfcrable serum factor in 
myasthenic patients remains to be de- 
termined" : ' 


D»r Dootori 


It la nairing Ohrlatnaa, and lika anyone and everyone, I on addressing 
aw areotllM onrds. Nones and faooe oooo tripping to no. 
dm to whoa I shall not went to eend a onrd singing 'Joyous Noel uith 
euusl air. Nor shall I he content, as seasons before, to ranwsber bin 
with speeiel thought and fooling tuoltod away In a staple greeting. No, 
this yoer, I want to rea saber hla in a vary spool ft 1 nay. 


It wae on a warn auonar evening several years ago. 1 » n 

door of a busy doolor in busy New fork. I reneaber how he chided ns for 

having ohoean ft Sunday*-- of all dayBl Be bad every rigjit. aot „ 

vnovihat I had awakened that naming wandering how I wee to live 

day. Nor did ho know that 1 wan terrified end in despair. Hoxaveri the • 

dootor lent patient ears to «y little frightening etory, «d *• 

4* ha sxtruelr kind. X rea sober he gave no the privilege to h j“‘ 

A^d I did— every Saturday, How vary nuoh I Looked forward to • 

flaaabov they oade the days to follow tolerable. I reaenber how he would 

afthe door-aXaye with a anile and a cheerful word of weleoas- 

rtsardlese of how buey the dsy— and I know how very busy they Rl ***y» v#r - 

Hv*doator would talk to ae in gentle tones. He would tell ■« „ 

*"r . .a ftjMtkl A naaI A i*fl. ffllllv iQOlo B3ti 


Ur doctor VOUifl W «« *■> ipuuvvi ” - - Uaw 

itorlfi? and ha would ooold a«, rully «old m. Hw 

!ill I reoalll And he'd try with hie wondrous huaor to break ft mlje «« 
» tr,ln7to l.t «>. tat. . tans .h.tt.,.1 

Tam. then he would aoeetlnae philosophise and it wouid be « to 

Hstsn. (I wieh now I had been grown-up enough to have adopted 

iiSS^UM Jutlotallhr « lift.) I r—b.r t, ? , 

. la-in. hin for hie kindneee to aej of all those about no » he We la 

only one who understand Ingly gave ae the strength to sustain wy roas 
Bad yea, Vf 


«... now. though a daoade has paeeod, 1 etill think of ny . . ^ 

th. ittartlo. .M gr.Utad.. It ta o.tar.1 * 

2TJt tf W ‘Iktok *«■ <*« d»« »• * U«d..», tat “ »■ j; 

; U gr.t.ful to you" tint I «nt to Uttar «*•» ta. “ 

ta tab. thor. 1. d.ftaital/ th. .^r...tau .f 
lodlUasa in aanr-at least to m, 


80 you dear Dootor, Vhy t wanted to rawefcir you in this wey, 
And « tin* *o oloM to OhrUtow Bty# 
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Luine to/kl 

By John Chambers 

Author and Consultant to 

Morrell A Company, 

^New York Wine Merchants 

On Generic Types 

“Taylor French Colombard I Taylor 
doesn’t even grow French Colombard!” 

The indignant speaker was an old 
medical friend who had moved upstate 
after spending his residency and post- 
residency years in New York City. He 
was right, of course, but he was also 
wrong. True, the Taylor Wine Com- 
pany does not grow French Colombard, 
but the Company makes no claim that 
it does. The label reads American 
French Colombard, a designation which 
leaves point of origin unspecified. The 
wine is, in fact, a judicious mixture of 
California and New York State grapes: 
an attractive, slightly-sweet blend, 
nicely balancing the sugar of the Cali- 
fornia grape with the acidity of its 
Eastern cousin. 

Major Categories 

Domestic wines are divided into two 
major categories: the generics and the 
varietals. A generic is a generalized 
wine type, whereas a varietal is a wine 
type resulting from the primary use of 
a particular grape. Thus varietals will 
bear specific grape names (i.e., Caber- 
net Sauvignon, Zinfandel), and by law 
juice from the grape named must com- 
prise 5 1 % of the bottled wine. Generics 
will bear a generalized name (i.e., Bur- 
gundy Chablis) and may be blended 
from whatever grapes the winemaker 
chooses to use. 

Although there are general guide- 
lines governing the use of these generic 
names, each company determines the 
specific character they will give to their 
generic blend. For example, while it is 
a general rule that generic Rhine wine 
will be sweeter than generic Chablis, 
there is no rule governing the relative 
dryness of generic Chablis. Hence A1- 
maden chooses to make its Chablis 
dry, whereas Gallo makes It semi- 
sweet. The only way for the buyer to 
know 1 is to taste, ask, or in a few in- 
stances, read the information printed 
on the wine label. 

A sub-category of these generic 
wines are bottles which bear a propri- 
etary name such as Masson’s Rubiort, 
Taylor’s Lake Courttry Red, or Gallo's 
Paisano. Actually these wines are In- 
dividual company generics which, can 
be counted on to conform to type so 
long as they are popular and sell well. 

Geographic designations are easy, 
once one has the key. The most general 
termite American as used by Taylor 
with their French Colombard. All .it 
rnean^. is that the wine comes from 
somewhere within the U.S.A, : If. the 
term New York had be?n used, then, 
75% of the. wine would have had to 
i have come from New York. Si milarly 
if the, term Napa is used on a Califo rnia 
wine, .75% of the wiiie must come from 
the Napa Valley. The term Estate Bot- 
tled is. even; more specific, requi rin g 
that; the grapes must, be grown and (he 
wine bottled on the property of the 
: producer. v/ -x. 'v v . 

1 NEXT MONTHs Jug Wlftes— the Cur- 

' rent .gcgnoigy- Sceno. ; t 

1 i , . p , 1 


Clinical Trials 


Wednesday, January?,^ 

By Oldden 



XTJC 




HOU »KWI KHUtlSy 

L *V WEARING A > 

helmet Jx 


■ * 

Wv 


/•-iv. 


■ ■ y L' 


gi 

Vr 




m 




■ 'Inn '' r I /flf ' 




The familiar refrain of depression: 

morning fatigue... sadness... 
anorexia... insomnia 

IS OflfS NorpraminjdMipraralMhydrochtortde tablets N.F.) 

SSKn reHeVe th6Se common manife stations 

ft 


^u a rp5tentl Pr ° VideS additlonal benefits in treatment 

ly l elie , ves physical. □ relief that may beqin in 2 to 

symptomsofdepres^on° nal bSSSS^ 8 '^ h 

□ minimal daytime sedation - □ side effects raroiw ,!«. 

fflSsassBBsas? di ^» ,e 


JS? Norpramin to change the familiar refrain of 
depression in your practice. 
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• ui 1 ? 898 «r KX l,h , thyroid 

impt r tha mfenijii J5 QhlldfBn. S. Thfi drug may 

roriHe toerawiitiea ragul^l . 

■uoh «a drMno 2 hazardaua luks . 
fora, Hie iMtlSS i 8 - Sf.ftl eperallng maohlnery. Thara- 
PreoHlIiffi ™!d°n U J? Sf c W t 'P n «t Moordlng W. 

. float PWtlbL 1 Should bo dladanaed In the 

■ • , . ■ j p _ 

•"M - . ^V : '•••::■ ' . 

j a ;.* 1 1 ■ ■ ' . 

. ’ ' 'i * < a 1 . ! . ' - . 

• v , 1 L 1 .■*/ it* ■ . . . > • . 

r .’ ‘ . ’ ,Y J \ r 


state altar tho daplaMita^^^ 08 * h ( H» m «nfc 
cauia exacerbation ol Mvohoaf* in'^? ,Bi J nd m “y 
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Life on the Mississippi, 


Part If 


From Indianapolis, Ind., Dr. Harold 


C Halverson writes: 

‘The power of the press is greater 
than I’ve ever imagined! In Immateria 
Medica (MT, Oct. 1 ) the Mississippi is 
placed along Council Bluffs, la. Which 
is the greater evidence of power? 

1 ) To move Council Bluffs from the 
western to the eastern border of Iowa? 


0r 

2) To move the Mississippi from 
eastern Iowa to western Iowa— and dis- 


lodge the Missouri River at the same 
time. (I trust mine is not the only awc- 
ful [sic] letter on this. ) ” 


That's Dr. Halvorson’s sic . 


Where Are We? 


Well, now, wc looked up Council 
Bluffs, the Mississippi and the Missouri 
in the National Geographic Atlas , and 


he is powerfully right. So we got on the 
horn, as Grandpa used lo call lhc tele 


phone, and read Dr. Halvorson’s letter 
to our poor medical colleague who told 
his laic of traveling down the Missis 


sippi in the pilothouse of n barge-push 


ing rivcrboal. 


Said lie: “It’s that darn, lying pilot. 
1 should have known not to trust him 
from the moment he told me Mark 
Twain’s Life on the Mississippi was a 
pack of lies-and then later told me it 


was the best account. That should have 
been the tip-off. 

Town of ‘Beautiful Wimln’ 

"We passed this town on the river— 
and he nodded his head, spit in the 
spittoon and said, "That’s Council 
Bluffs." Then he nodded at me, winked, 
and said, ‘Beautiful wimin there, town's 
known for ’em.’ 

I guess he just took me for an east- 
ern dude-and he was right. I believed 
him. I should have looked for one of 
those riverside signs that reads like this: 
'Passing friendly Council Bluffs— Cour- 
tesy of Kiwanis, Lions, Rotary Clubs.’ 
"Well, so he pulled my leg about 
Council Bluffs. If that column reached 
the riverboat crew they must have 
laughed all the way to N'Orleans. 

But what about all the other things 
he told me? Like pointing to a beautiful 
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farm, white fenced, with many fine rid- 
ing horses— maybe even thoroughbreds 
-and telling me, 'That’s mah Daddy's 
place.' * 

‘That's mah wife' 

“And that place— n beautiful home 
by the river— where he blew the boat's 
whistle and a beautiful woman leaned 
out of a window and waved. He had 
told me she would— and he gave me the 
binoculars to see her better. Then he 
said, .‘That's mah wife. She always 
waves. Except for pass in' by, and blpw- 
in’ my whistle, I never get to see her 
much.' 

“I told that story to one of the crew 
and he just smiled. 

“Well, that’s life on the Mississippi. 

Or as the crew said on the boat: 'Just 
one dang fool after another,’ What’s 
got me worrying now is whether I really 
got off that boat in Mempliis. It might 
have been Cape Girardeau.” 

Almost enough material here for a 
follow-up on Mark Twain’s Life on the 
Mississippi. Could be called Lies on the 
Mississippi. 

Motorcycle Baa Asked 
To Lower Road Deaths 

Medical Tribune Report 

San Diego— T he most effective way to 
reduce the increasing number of motor- 
cycle accidents on the nation’s highways 
would be to ban them entirely from the 
road, according to Ben Kelley, Senior 
Vice President of the Insurance Insti- 
tute for Highway Safety, Washington, 
D.C. 

“The argument can be made, and in 
a public health context should be mfide, 
that until their design and operation 
can be modified so as to hold human 
losses to an acceptable mipimum,' 
motorcycles should no more be per- 
mitted on the road than should patent 
medicines with known lethal side effects 
be permitted in the family medicine 
cabinet,” Mr. Kelley told a symposium 
at the 19th meeting of the American 
Association of Automotive Medicine. 

No NeMiilty 

Noting that the motorcycle is by no 
means a transportation necessity, ffri 
Kelley pointed out that there are now 
five million motorcycles In operation on 
American roads, compared to 300,000 
only 20 years ago. In addition, the 
death rate for motorcycle accidents is 
four times the auto death rate, with 
90% of all motorcycle crashes result- 
ing in injury compared to 10% in auto ' 
crashes. 

Motorcycle education programs 
aim ed at reducing the accident level 
have not worked, said Mr. Kelley, even 
though motorcycle drivers believe that 
their chances for having and surviving 
an accident are about what they a* for 
an auto driver. 

Aside from banning motorcycles en- 
tirely, ’Mr. Kelley proposed several al- 
ternatives for reducing the carnage, in- 
cluding limiting the vehicle’s top speed • 
and the minimum age of motorcycle 
owners, better helmet .and vehicle de- 
sign and- improved test criteria. • 

To help meet those goals, he urged 
positive action on the part of public 
policy makers, pareilts and physicians- 
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